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                                                             ABSTRACT 
INTRODUCTION: 
            Stress is found everyday from all directions. The impression is that the feeling 
of stress comes from outside sources when in reality it happens inside of us. When we 
feel as though we are under pressure, our bodies react the same way that we have 
trained them to do, with a rise in blood pressure, tightening of muscles and 
accelerated breathing. Alcoholism is chronic progressive and often fatal disease. It is a 
primary disorder and not a symptom of other diseases or emotional problems.  
            Wives develop different kinds of coping strategies to deal with the stress. An 
unhealthy coping style is likely to adversely affect the normal function. Hence, it is 
important to take care of the needs of the alcoholic wives. 
STATEMENT OF THE PROLEM: 
            A pre-experimental study to assess the effectiveness of psycho education on 
levels of perceived stress and coping among wives of alcoholics at Anaicut block, 
Vellore. 
OBJECTIVES: 
• To assess the pretest levels of perceived stress and coping among wives of 
alcoholics.  
• To evaluate the effectiveness of psycho education on levels of perceived stress 
and coping among wives of alcoholics.  
• To associate the post test levels of perceived stress and coping among wives of 
alcoholics  with their selected demographic variables.  
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HYPOTHESES: 
• H1 -There will be a significant difference on levels of stress and 
coping before and after  psycho education.  
• H2- There will be a significant association between the post test 
scores and selected demographic variables. 
METHODS: 
            Quantitative research approach with pre experimental one group pre test post 
test design was used. Wives of alcoholics were selected by using purposive sampling 
technique, at Eariputhur village, Anaicut block, Vellore. The sample size was 40. The 
samples were assessed by using Cohen perceived stress scale and Oxford Guthrie’s 
modified coping with drinking questionnaire. Demographic variables of the samples 
are collected. Psycho education was given for the wives by using flashcards for 45 
minutes. Post test was conducted on the fifth day. 
RESULTS AND INTERPRETATION:  
            The levels of stress during pretest, 12(30%) wives of alcoholics had severe 
stress, 20(50%) had moderate stress and 8(20%) had mild stress. After psycho 
education more than 25(62.5%) had moderate stress, 12(30%) had mild stress and 
3(7.5%) had severe stress. 
            The levels of coping during pre test, 25(62.5%) had inadequate coping 
skills,15 (37.5%) had moderate coping skills. After psycho education 21(52.5%) had 
developed moderate coping skills, 14(35%) had adequate coping skills and 5(12.5%) 
had inadequate coping skills. 
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            The pretest mean score of stress is 18 and SD± 4.40, whereas after psycho 
education the mean score decreased to 16.15 and SD± 3.06. The calculated paired ‘t’ 
test value 16.88 is greater than that of table value(3.551) which is significant at 
p<0.001 level. There was decrease in the levels of stress scores among wives of 
alcoholics, which shows effectiveness of psycho education , Hence hypothesis 1 was 
accepted. 
            The pretest mean score of coping is 86 and SD±19.62, whereas after psycho -
education the mean score improved to 107 and SD±20.7. The calculated paired’ test 
value is 22.06 which is greater than that of the table value(3.55) which is significant at    
P <0.001 level. There was improvement in the levels of coping among wives of 
alcoholics which shows effectiveness of psycho education, Hence hypotheses 1 was 
accepted.                            
            The findings reveals that there is significant association between the scores of 
stress with the demographic variables such as age of the wife, family income, family 
history of alcoholism, habit of alcoholism, complications due to alcoholism are 
statistically significant at P <0.05 level, whereas educational status, type of family, 
duration of alcoholism and history of domestic violence are not significant. Hence it is 
interpreted that difference in mean score of stress  are true and hypotheses 2 was 
accepted. 
         The study findings reveals that there is significant association between the post 
test levels of coping with the demographic variables such as age of the wife, family 
income, type of family, family history of alcoholism are statistically significant at p 
<0.05 level. Whereas educational status, habit of alcoholism, duration of alcoholism, 
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complications, history of domestic violence are not significant. Hence it is interpreted 
that difference in mean score of coping are true and hypotheses 2 was accepted. 
CONCLUSION: 
             Wives of alcoholics face many problems like stress, difficulty in coping with 
day to day activities, meeting the needs of the children, financial difficulties, marital 
conflicts, low self esteem. Teaching positive coping strategies, stress reduction 
techniques, problem solving methods can reduce the problems of the wife. 
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CHAPTER-I 
INTRODUCTION 
“Alcohol is a perfect solvent; It dissolves marriage, families and career” 
                                                                                                         Taylor Ostendorf 
 Stress  is everyday from all directions. The impression is that the feeling of 
stress come from outside sources when in reality it happens inside of us. When we 
feel as though we are under pressure, our  bodies react the same way that we have 
trained them to do with a rise in blood pressure, tightening of muscles and accelerated 
breathing. 
  Stress is defined as “ The reaction people may have when presented with 
demands and pressures that are not matched to their knowledge and abilities and 
which challenge their ability to cope .“ 
                                                                                    World Health Organizaton 
(2009) 
 The physical symptoms are generally referred to as “fight or flight” responses. 
 Stress is not a unique problem to the 21st century.  Human kind has suffered 
stress since the dawn of human evolution. Modern society however has undergone 
more complex radical change in the span of a few years than in the whole of human 
evolution and this is partly why stress is more of a problem today.  
 People have different ways of reacting to stress, A situation that feels stressful 
to one person may in fact be motivating to another. Anxiety, sadness and anger are the 
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predominant emotions that wives experience, particularly with an  alcoholic husband 
in the family.  
            Wives of alcoholics play a critical role in their ability to cope with the stressor 
and their coping. In terms of emotional reactions, wives often feel one or more of the 
following:  
o Anxiety 
o  Guilt 
o  Depression 
o Frustration 
o Resentment 
o  Impatience and 
o  Fear.  
 Coping with these reactions is paramount to a healthy life. Wives often 
experience adverse consequences on their health and well-being. Wives of alcoholic 
suffer from higher levels of stress and frustration. The wives of alcoholics experiences 
considerable stress and burden, and needs help in coping with it.  
 Wives develop different kinds of coping strategies to deal with the stress. An 
unhealthy coping style is likely to adversely affect the normal function. Hence, it is 
important to take care of the needs of the alcoholic wives. 
 The Indian statistics says that among  alcoholic wives 61% of them experience 
stress. 
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  Unhealthy coping leads to problems like financial crisis, marital conflicts, 
disorganization of family, low self esteem, low socio economic status. Alcoholism is 
a significant problem in India.  
 A study was conducted by Premarajan [2013]on the marital dynamics among 
spouses of alcoholics in community settings at Punjab. The spouse of an alcoholic 
face many problems like financial problems, poor communication, fear, inability to 
meet the needs of children, arguement, decreased interest in sexual life. 50% of 
samples found there is problem in the marital life due to excessive drinking. This will 
have a deleterious effect on the behavior and may cause personality changes in a wife.  
 Alcoholism is chronic progressive and often fatal disease. It is a primary 
disorder and not a symptom of other diseases or emotional problems. The chemistry 
of alcohol affects every type of cell in the body, including those in the central nervous 
system. 
 Chronic alcoholism causes severe health problems like liver disorder, 
gastrointestinal problems, diabetes mellitus, skin, muscle, bone disorder and 
reproductive problem like infertility. Prolonged heavy use of alcohol can lead to 
addiction. Extensive alcohol intake is likely to produce withdrawal symptoms 
including severe anxiety, tremors, hallucinations and convulsions. 
 Moderate drinking is defined as equal to or less than two drinks a day for men 
and one drink a day for women. Hazardous drinking puts people at risk for adverse 
health events. People who are heavy drinkers consume more than 14 drinks per week. 
 Drinking is considered harmful when alcohol consumption has actually caused 
physical or psychological harm. People with alcohol abuse have one or more of the 
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alcohol-related problems over a period of 1 year like Failure to fulfill work or 
personal obligations, recurrent alcohol use in potentially dangerous situations. 
 When a person drinks alcohol, the alcohol is absorbed by the stomach cell, and 
then taken to the systemic circulation and goes to all the tissues. The effects of alcohol 
are dependent on a variety of factors, including a person’s size, weight, age, and sex, 
as well as the amount of food and alcohol consumed. The effects of alcohol intake 
include dizziness and talkativeness; the immediate effect of a larger amount of alcohol 
includes slurred speech, disturbed sleep, nausea, and vomiting. Alcohol even at low 
doses may significantly have impairment in the judgment and coordination. Low to 
moderate doses of alcohol can also increase the incidence of variety of aggressive 
acts, including domestic violence and child abuse. 
Traits of fundamental  psychology is characterized by anxiety, depression, low 
self esteem and poor communication, apprehension, isolation, worry, jealousy have 
been reported in wives of alcoholics and attributed to the intense stress and trauma 
experienced by wives in the domestic environment. Increased levels of marital 
conflict and aggressions are documented in couples with an alcoholic spouse. As a 
result the member may develop dysfunctional coping behavior. Marital conflict and 
lack of coping mechanisms are more frequent in these families. 
 Alcoholism is usually recognized as a factor of family disaggregation. It 
can have adverse effects not only on the individual physical and mental health 
but also on social wellbeing .Alcohol abuse is associated with an increasing risk 
of committing criminal offences against one’s family members including 
domestic violence, marital conflicts, divorce, assault, child neglect and abuse 
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with subsequent lasting damage to the emotional development of alcoholic 
children. 
 According to World Health Organization[Global status report on alcohol 
and health-2015] 
• 38.3% of world’s population consume alcohol regularly. 
• Individual consumption of alcohol per year 6.2 litres 
• 30% of Indian population consume alcohol regularly. 
• In that 4-13% includes daily consumers of alcohol. 
• Upto 50% fall under category of hazardous drinking. 
• Average Indian consumes 4.3 litres of alcohol per year. 
• Rural Indian  consumes 11.4 litres of alcohol per year. 
• 11% of Indians are moderate to heavy drinkers. 
According to  Economic cooperation and  development[May 2015]report  
¾ Alcoholism increase about 55% between 1992 and 2012. It is 
rising concern among the youth of India. 
¾ 3.3million deaths in World  are due to alcoholism every year. 
¾  Apart from health concerns chronic alcoholism is one of the 
greatest cause for poverty in the India. 
¾  Primary bread earners are 10 times more likely to report 
alcohol abuse in the India. 
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¾ The regular consumption of alcohol is also inversely 
proportional to the family income this means that 
consumption of alcohol is increasing significantly with 
diminishing incomes. 
 In 2015, Tamil Nadu reported that 94 deaths are due to consumption of 
toxic liquor. 
 Socio economic effects of consumption of alcohol in Tamil Nadu 
released by researchers of Satta Panchayat Iyakkam[SPI] by Jayaram 
Venkatesan on August 15 2015 . They conducted survey in 15 villages and 
towns across 5 districts of Cuddalore, Tiruchirapalli, Kanchipuram, Dindugal 
and Chennai. 
 More than 1 in 2 alcoholics consume liquor on daily basis, two thirds of 
women feel their families have become poorer due to their drunkard husband 
and there is a rise in number of patients admitted to the Government hospitals for 
alcohol related ailments. 
 52% of women said their spouses have been drinking on a daily basis for 
the last ten years and 83% said frequency of drinking increased during the last 
decade. 
• 1.32 alcoholics in Tamil Nadu, of whom 70 lakhs take alcohol 
everyday. 
• The average expenditure of alcoholics on liquor per month was 
stated as 4,312 rupees for an individual which has shot upto 
6,552 rupees in case of daily drinkers. 
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• Wage loss due to alcoholism and costs on health care calculated 
that 67,444 crore per year was lost due to alcoholism in India. 
• 70% of alcoholics live in a distance of one kilometer of a Tamil 
Nadu State Marketing and Corporation [TASMAC] outlet. 
• More than 50% of men who drink everyday subject their wives 
to physical violence in Tamil Nadu. 
 According to data from the Union Ministry of road transport and 
highways of India [2015] 
• More than 700 lives are killed due to drunken driving 
everyday and it increases by 200 lives every year. 
• 1500 cases of drunken driving in Tamil Nadu, whereas 150 
cases in Chennai on daily basis. 
• One third of all traffic injuries related to alcohol abuse in 
Tamil Nadu. 
 Families who issues with alcohol addiction often have problems like 
9 Partial or complete lack of effective communication 
9 Poor parenting skills 
9 Poorly managed homes 
9 Ineffective role models for children 
9 More conflict in the homes including arguing, fighting, 
physical abuse and isolation 
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9 Financial issues and struggles that lead to a more 
stressful life. 
NEED FOR THE STUDY:  
 Alcoholism puts strains on marriage. Long-term alcohol abuse can have 
dangerous physical and emotional effects. Alcoholism can also put financial strains on 
family. The money being spent on alcohol may cause problems and the strains among 
wives of alcoholics. 
 These are the obvious problems alcoholism causes, but there are many other 
issues that are faced and must be dealt with, by the women who are the wives of 
alcoholics. For example, some women may blame themselves for their family 
member drinking. They may worry they haven't done enough to make their family 
members happy or that something they've done led to their family member drinking. 
These feeling of guilt may cause wife to feel stressed, anxious, or depressed. Other 
people may also blame a wife for her husband's drinking, which feeds into the 
feelings of guilt she already has.    
 Every year in India the third-leading lifestyle-related cause of death is due to 
alcoholism, excessive drinking accounts for 75,000 deaths each year. Increased 
number of death due to alcoholism have raised awareness about the ill effects of 
excessive drinking. Treatment for alcohol dependence and abuse become more 
common in today’s medical practice. 
  Wives of alcoholics are essential partners in the delivery of complex 
health care services. As wives of alcoholics experiences stress it will lead to 
change in the psychological and behavioral patterns which contributes to the 
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physiological effects like risk of developing heart disease, and may lead to early 
death.    
 Worldwide census in 2015 alcohol statistics shows that  
9 100,000 people die each year from alcohol related causes like 
drunken and driving crashes, falls, suicides. 
9 3.9 million people worldwide receive treatment for alcohol abuse.     
 The census of [LCECU] Low cost effective care unit of Christian 
medical college in 2013 at rural areas of Vellore which shows 
9 46.1%  consume alcohol regularly 
9 31.4% are hazardous drinkers 
9 22.5% are alcohol dependents 
 A study was conducted by Ganesh kumar [2013] on prevalence and 
pattern of alcohol consumption at rural areas of Vellore using [AUDIT] Alcohol 
use disorders  Identification test among 75  alcoholics, it showed that  
• 29.2% were hazardous drinkers 
• 33.7% were alcohol dependence 
• 37.3% had experienced harmful effects of taking alcohol 
 Alcoholism has became a major problem nowadays, wives with alcoholic 
husband has an increased level of stress and face many problems in meeting the 
needs of the family, isolation, fear, concern for health of their husband, worry, 
difficulty in bringing up their child. Psycho education can be given to wives of 
10 
alcoholics which reduces the stress, frustration, worry and improvement in 
coping strategies among wives of alcoholics. It can develop positive thinking, 
confidence and adopt to the situation, to solve problem, to take responsibility of 
the family and meet the needs of the children. 
 A comparative study was done by Samuel [2012] to assess the wives 
perceived levels of stress due to alcoholism in de-addiction centre, Canada. Ninety-
seven wives (97women,) were interviewed by using perceived stress scale. More than 
68% of women experience increased stress and frustration. Women face financial 
crisis and burden in leading the family responsibilities which increases the level of 
frustration and leads to stress. Effective coping strategies are necessary for the wives 
to cope with chronic alcoholism and to meet the needs of their family and children, 
Psycho educational package was used as an intervention to reduce the stress and 
improve coping of wives of alcoholics. 
 Quantitative study was done by S. Padma [2013] using pre experimental 
research design on the level of perceived stress and coping among wives of alcoholics 
at selected area Mangalore. Wives of alcoholics were assessed by using coping with 
drinking questionnaire and stress assessment scale. Purposive sampling technique was 
used to select the samples.  Caregivers of individuals with alcoholism are at risk of 
being subjected to mental health consequences such as depression, anxiety and stress. 
Community-based studies proved that 18-47% of wives land in stress. Psycho 
education program was conducted and post test scores of stress and coping were 
assessed, it showed that at p level <0.005 it is significant and there is reduction in the 
stress level and improvement in the level of coping after intervention. 
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 Quantitative study was conducted by Mandalliene (2014) to assess the level of 
stress among wives of alcoholics by using one group pre test post test design at 
community areas of Punjab.  Perceived level of stress scale questionnaire was used to 
assess the stress. 65% of wives were affected with moderate level of stress,20% of 
wives were affected with severe levels of stress and  15% were affected with mild 
level of stress during the pre test. Psycho education regarding stress management and 
coping strategies were taught to wives of alcoholic, during the post test the scores has 
a mean difference and significant at the p level<0.005. Stress management has shown  
decrease in the stress level and improvement in the coping strategies. 
 A pre experimental study was done by Amaranathan (2014) to assess the stress 
level among wives of alcoholics and their level of coping at rural areas of West 
Bengal . Perceived stress scale was used to assess the level of stress among wives and 
their level of coping with drinking Among the family members 55% of them were 
affected with  moderate level of stress, whereas  30%  were affected with severe  level 
of stress, and 15% were affected with mild level of stress during the pre test. The 
study concluded that low economic status and financial need of the family is the 
reason for stress, more money is spend daily on alcoholism. During post test 60% has 
moderate level of stress and 40% has mild level of stress. It is statistically significant 
at the p level<0.001. Effective coping strategies has been taught to the family 
members and the mean difference has shown an improvement in the coping level and 
decrease level of stress  
 Investigator herself had a personal experience of increased stress and 
inadequate coping among wives of her own relatives with chronic alcoholism, the 
financial difficulties faced by the family to meet the needs and children of alcoholic 
father with low self confidence and isolation. Effective coping strategies and stress 
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management techniques can reduce the level of stress. So the investigator was 
interested to find a solution for the stress of wives with alcoholic husband as 
alcoholism became an  third leading cause of death the investigator felt the need for 
testing the effectiveness of psycho education on levels of perceived stress and coping 
among wives of alcoholics at selected areas of Anaicut block, Vellore. 
STATEMENT OF THE PROBLEM:  
•  A pre-experimental study to assess the effectiveness of psychoeducation on 
levels of perceived stress and coping among wives of alcoholics at Anaicut 
block, Vellore.      
OBJECTIVES: 
• To assess the pretest levels of perceived stress and coping among wives of 
alcoholics.  
• To evaluate the effectiveness of psycho education on levels of perceived stress 
and coping among wives of alcoholics.  
• To associate the post test levels of perceived stress and coping among wives of 
alcoholics with their selected demographic variables. 
OPERATIONAL DEFINITIONS: 
Effectiveness:   
 It refers to the outcome of psycho education in reducing the levels of 
perceived stress and improving the levels of coping by the difference in the mean of 
the post test scores obtained using perceived stress scale and coping with drinking 
questionnaire. 
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Psycho education: 
 It refers to the education offered to individuals with a psychological problems 
like stress, fear, sad mood, inadequate coping skills and their families to help 
empower them and deal with their stress, and emotional problems in an optimal way.  
 The components of psycho education are  meaning of alcoholism, causes, 
effects of alcohol in the body, early signs, late signs, warning signs, physical effects, 
psychological effects, social, occupational, and legal effects of alcohol, alcohol 
withdrawal symptoms, management, effects of alcohol on family, coping strategies 
and stress management of wives of alcoholics. 
Stress: 
  It refers to the tension faced by an women to solve the problems of the 
family which is caused due to a alcoholic  husband as measured by Cohen perceived 
stress scale. 
Coping 
 It refers to the ways adopted by an women to solve the problems due to an 
alcoholic husband as measured by Oxford Guthrie’s modified coping with drinking 
questionnaire. 
Wives of alcoholic:  
 It refers to a person who is married to the alcoholic and provides direct care to 
the spouse. 
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HYPOTHESES: 
• H1 -There will be a significant difference on levels of stress and coping before 
and after  psycho education.  
• H2- There will be a significant association between the post test scores and 
selected demographic variable. 
DELIMITATIONS: 
 The study is limited to 
• Wives of alcoholics 
• Wives in selected Anaicut block, Vellore 
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CONCEPTUAL FRAMEWORK 
 The conceptual framework is a theoretical approach to the study of problems 
that are scientifically based and emphasizes the selection , arrangement and 
classification of the concepts such as person, health, environment and nursing. 
                                                                                                       Potter and Perry 
[2014] 
 The conceptual framework for the present study was based on general system 
theory. The general systems model of Nursing was proposed by “Ludwig Von 
Bertalanffy “ in 1968. The model focuses on the concepts 
• Person-In this study person refers to the wives of alcoholics 
• Health-In this study health refers to the levels of perceived stress and coping 
skills. 
• Environment-In this study environment refers to the habit of alcoholism. 
• Nursing-In this study it refers to the psycho education given to reduce the 
level of stress and improve the coping skills. 
 Environment includes all the influences that affect the development and 
behavior of a person. 
 General system theory is useful in breaking the whole process into essential 
tasks to ensure goal realization. The number of parts of the system is totally 
dependent on what is needed to accomplish the goal, purpose or aim is necessary for 
system to function. 
FIGURE 1 : GENERAL SYSTEM MODEL ----- LUDWIG VON BERTALANFY [ 1968] 
 
 
 
 
 
 
 
 
 
 
 
 
 
          INPUT 
       PRE TEST 
Section—A: 
Demographic variables 
such as age, educational 
status, monthly income of 
the family, type of family, 
family history of 
alcoholism, habit of 
alcoholism, duration of 
drinking, complications 
due to drinking, history of 
domestic violence. 
Section-B: 
Cohen perceived stress 
scale 
Section-C: 
 Oxford Guthrie’s modified 
coping with drinking 
questionnaire 
Mild stress 
[1-13]
Moderate 
stress[14-19] 
Severe stress 
[20 or above] 
    THROUGHPUT 
PSYCHO 
EDUCATION
Psycho education 
includes meaning of 
alcoholism, effects of 
alcohol on the body, 
causes of alcoholism, 
early signs, late signs, 
warning signs, effects 
of long term use, 
physical, 
psychological, social, 
occupational, legal 
effects of alcoholism, 
alcohol withdrawal 
symptoms, 
management, effects 
on spouse and 
children, coping 
strategies. 
       OUTPUT 
    POST TEST 
 
There will be 
decrease in the 
levels of perceived 
stress and 
improvement in 
the levels of 
coping skills 
among wives of 
alcoholics after 
psycho education 
    FEEDBACK 
There is no 
decrease in the 
level of stress and 
no improvement in 
the level of coping 
Adequate 
coping [44-88] 
Moderate 
coping     
[89-132]
Inadequate 
coping   
[133-189] 
  
 
          RESEARCH APPROACH: Quantitative  approach 
           RESEARCH DESIGN: Pre experimental design. 
      SETTING OF THE STUDY: Eriputhur, Anaicut block, Vellore. 
     POPULATION: The population selected for the study were wives 
of   alcoholics 
   SAMPLING TECHNIQUE: Purposive sampling technique 
                           SAMPLE SIZE: 40 Samples 
 
    Pre test on levels of perceived stress and 
coping.
INTERVENTION 
Psycho education on 
stress management and 
coping strategies
     Post test on levels of perceived stress and 
coping. 
DATA  ANALYSIS 
Descriptive statistics: Frequency, Percentage, Mean, 
Standard deviation. 
Inferential statistics: Chi-square test, Paired ‘t’ test. 
Exclusion 
criteria: 
• Whose 
husband 
are in de-
addiction 
treatment. 
Inclusion criteria: 
• Wives of 
alcoholics. 
• Those who 
are 
available 
and willing 
to 
participate 
in the study 
• Those who 
are able to 
understand 
Section –A: 
Demographic 
variables. 
Section-B: 
Cohen perceived 
stress scale. 
Section-C: 
 Oxford Guthrie’s  
modified coping 
with drinking 
questionnaire. 
  Figure-2:SCHEMATIC REPRESENTATION OF METHODOLOGY 
16 
 Health is a process of becoming integrated as a whole person. Nursing is the 
promotion of adaption in each of the models, contributing to the person’s health, 
quality of life and dying with dignity. 
 The aim of the study is to reduce the levels of stress and increase the coping 
among wives of alcoholics. 
 The system consists of four components 
• Input 
• Throughput 
• Output 
• Feedback 
INPUT: 
 Input in any system energy, information, material or human that enters into the 
system through boundaries. In present study the input consists of 3 sections such as 
Demographic variables  such as age, educational status, monthly income of the 
family, type of family, family history of alcoholism, habit of alcoholism, duration of 
drinking, complications due to alcoholism and history of domestic violence, stress 
assessment by Cohen perceived stress scale, Guthire’s modified  Coping with 
drinking questionnaire. 
THROUGHPUT: 
 Throughput is the process that occurs at some point between input and output 
which enables the input to be transferred in such a way it can be readily used by the 
system. In this throughput refers to psycho education. 
17 
OUTPUT: 
 Output is an energy or material transferred to environment. In this study 
output is assessed by evaluating scores using perceived stress scale and coping with 
drinking. 
FEEDBACK: 
 Feedback is the process by which information is received at each stage of the 
system and is feedback as input to guided direct in its evaluation. 
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CHAPTER-II 
REVIEW  OF LITERATURE 
 
 A literature review is a body of text that aims to review the critical points of 
knowledge on a particular topic of research.                                                      
(ANA-2000) 
 Review of literature is an essential part of the research study. It determines the 
extent to which the topic has been investigated and thus help the researcher to 
determine the extent to which the topic has to be dealt. 
 Review of literature in this study is arranged under the following sections. 
SECTION-A: 
 Literature  related to perceived stress and coping among wives of alcoholics. 
SECTION-B: 
 Literature related to psycho education on perceived stress and coping among 
wives of alcoholics. 
SECTION-A 
LITERATURE RELATED TO PERCEIVED STRESS AND COPING AMONG 
WIVES OF ALCOHOLICS: 
 Manimaran (2011) conducted an cross sectional survey to assess the stress 
and coping among wives of alcoholics. 30 wives were selected who were visiting 
Masina hospital department of psychiatry at Mumbai. Demographic variables such as 
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age, religion, income, education and number of children were collected. The mean 
and standard deviation of stress among wives of alcoholics were 8.16±3.14 and 
5.23±2.07. The mean and standard deviation of coping among wives of alcoholics 
were 13.23±4.15 and 17.10±6.13. 
 Devi. C. G,I, et.al (2011) conducted a study to assess the levels of stress and 
coping strategies among wives of alcoholics at Chennai. Descriptive correlation 
design was used, the sampling technique used was non probability convenience 
sampling, the sample size was 70 wives of alcoholics. The participants were 
administered Cohen perceived stress scale and coping scale. The study findings 
revealed that 30(42.86%) had moderate stress, 30(42.86%) had average coping and 
there was a positive correlation between the level of stress and coping strategies 
among wives of alcoholics, r=0.312 showed that there was a high statistical 
significant at p < 0.01 level. The study concluded that there was a relation between 
stress and coping among the wives of alcoholics. 
 Sherwood (2011) conducted a study to estimate the levels of stress and coping 
among wives of alcoholics at psychiatric units, Korea. Exploratory descriptive design 
was adopted, samples are selected by using non-probability sampling technique. They 
were assessed by using perceived stress scale and coping with drinking questionnaire. 
The results revealed that 53% had severe stress, 20% had moderate level of stress, 
27% had mild stress, 60% have poor coping and other 40% have moderate level of 
coping. The mean score was 21 and SD±4.5 in stress and the coping mean score was 
18 and SD±3.96. 
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 Mithun Kumar B.P (2011) an epidemiological survey was conducted by the 
department of psychiatry, Government Medical College and Hospital, Chandigarh  to  
estimate the pattern of alcohol and the stress of wives  caused by the alcoholic 
husband. In this survey 68% of them were alcohol dependence. Majority of them 
reported having health related complications (85.71%) followed by family problems 
(77.31%). The wives majority of 65% were in stress due to alcoholic husband. The 
mean score was 20.89 and SD±5.31.The  study  concluded that the presented data 
added to the growing evidence that alcoholism can have serious consequences on the 
family. 
 Chandrasekaran (2012) conducted a study on coping behaviors of wives of 
alcoholics, 100 alcoholic wives were selected from the de-addiction centre attached to 
JIPMER Pondicherry. Each wife was administered Oxford Guthrie’s coping with 
drinking questionnaire. 80% of wives used the avoidance as coping measure and other 
20% of wives used coping styles like assertion, sexual withdrawal. Marital breakdown 
is also used by the wives as coping skills. The study concluded that majority of wives 
have adopted coping strategies to manage with the problems faced because of the 
alcoholic husband. 
 Revathi .S (2012) conducted a cross sectional study. A descriptive design was 
used to assess the ways of coping among wives of alcoholics who were staying with 
their husbands during de-addition treatment. Convenience sampling was done to 
select 200 wives of alcoholics in Chennai, TT Ranganathan clinical research 
foundation and de-addiction ward of Sri Ramachandra Hospital. Majority of the wives 
of alcoholics used reappraisal (83.5%) planned problem solving coping (82.5%) 
escaping avoidance (74.5%) accepting responsibility of the family(58.5%). These are 
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the coping styles used by the wives to cope with the problems created by an alcoholic 
husband. 
 Nanjundaswamy.M (2012) conducted a study to assess the stress, violence 
and coping strategies in wives of alcohol dependent individuals. An exploratory 
descriptive design was adopted among 75 wives of alcohol dependents admitted in the 
de-addiction centre of National Institute of Mental Health and Neuro science, 
Bangalore. Data was collected by using socio demographic schedule, Cohen 
perceived stress scale and modified Guthire’s coping with drinking questionnaire. 
52% of wives are with severe stress, 30% of wives are with moderate stress and 18% 
of wives are with mild stress.  Domestic violence was experienced by 90% women. 
50% of wives used coping styles like avoidance, discord, fearful withdrawal. There is 
a need for substance abuse treatment providers to be trained on the issue. 
 Aruloli. B (2013) conducted a study to explore the problems experienced by 
wives of alcohol dependent individuals at de-addiction centre in NIMHANS, 
Bangalore. More than 60% of alcoholic wife experience severe level of stress. Wives 
with higher level of domestic violence showed higher level of stress. The major 
coping styles adopted were avoidance (53%), discord (51.5%), fearful withdrawal 
(40.4%) and sexual withdrawal (25.8%). 
 Charles PE (2013) conducted a study to evaluate the levels of stress among 
wives of alcoholics at community settings of Jaipur. Quantitative research approach 
with pre-experimental design was used. 75 wives were assessed by using stress 
assessment questionnaire. The result showed 48% have moderate stress, 32% have 
severe stress and 20% have mild level of stress. The mean score during stress was 24 
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and SD ±4.46, during post test the mean score was 21 and SD±2.35 which is 
significant at level p< 0.001. 
 S. Prescila Sharon (2013) conducted a comparative study on quality of life 
among wives of alcoholics and non-alcoholics at selected areas of Pune. A total 
sample of 150 respondents from each group was selected and the data was collected 
using self prepared questionnaire. A high percentage of respondents have expressed 
that their husbands drinking had generated problem with neighbours (76.7%) with 
relatives (79.3%) and problems in workplace (68.7%). Regarding the overall 
perceived quality of life , majority (66.7%) of the wives of alcoholics reported that 
they have low levels of perceived quality of life whereas majority (66%) of the wives 
of non-alcoholics reported that they have high levels of perceived quality of life. 
 K. R. Ramya, Lisa Paul (2013) conducted a quantitative descriptive survey 
method. Samples are selected by convenience sampling technique admitted in 
selected hospitals. A four point rating scale containing 16 items to assess psychosocial 
problems of wives. Majority of wives of alcoholics had severe psychological 
problems (33.3%) and social problems (46.4%). The study concluded that awareness 
regarding the psychosocial problems to be given for wives managing their partner’s 
unhealthy habit and their coping strategies. 
 Sreedevi .M (2013) conducted a study to explore the problems of stress and 
coping experienced by wives of alcoholics. The study was carried out in  the 
deaddiction centre at NIMHANS, Bangalore. High levels of stress were seen in wives 
of alcoholics. Wives with higher level of domestic violence shows higher level of 
stress. The major coping styles adopted were avoidance (53%) discord (51.5%) 
fearful withdrawal (40.4%) and sexual withdrawal (25.9%). 
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 Nagesh V.A (2015) conducted a study to assess the stress and coping among 
the wives of alcoholics admitted in selected deaddiction centre of Mysore district. A 
descriptive survey design was used, non-probability convenience sampling technique 
was adopted for data collection from 60 wives of alcoholics. Assessment was done 
with the help of Cohen perceived stress scale and Oxford Guthrie’s coping scale. The 
study findings showed that 100% of the wives of alcoholics were having moderate 
level of stress, whereas in ways of coping 98.33% of them were having avoidance, 
discord, withdrawal as major coping styles. Nearly 1.66% were able to cope 
effectively. The mean of stress was 27.38, median was 28 with SD±2.961. The mean 
for coping was 102.5% and SD± 15.188. 
SECTION-B: 
LITERATURE RELATED TO PSYCHOEDUCATION ON LEVELS OF 
STRESS AND COPING AMONG WIVES OF ALCOHOLICS.  
 Sarathamani (2011) conducted a study on effectiveness of psycho 
educational package on stress among wives of alcoholics at community deaddiction 
centre. An evaluatory approach with pre experimental one group pre test post test 
design was used.  30 wives were selected by using purposive sampling technique. 
During pretest 63.3% wives of alcoholics had severe stress, 36.7% had moderate 
stress. The findings after psycho education was 90% of wives have moderate stress 
and 10% had mild stress. The mean percentage stress score was 46.6%. The data 
presented shows significant difference between pre test and post test.                   
 Shaunak Ajinkya (2012) to evaluate the levels of stress among wives of 
alcoholics at Pune. During pretest the mean score of stress was 22.8 and SD±5.4 
whereas after demonstrating the stress management techniques, during post test the 
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mean score was 19.7 and SD±2.8.The calculated paired ‘t’ test value is 13.65 greater 
than that of table value which is significant at the level of P<0.005. 
 Ricou B. Merlani. P (2012) conducted a study to assess the levels of stress 
among wives of alcoholics at a selected de-addiction centre in Calicut. Quantitative 
research approach with one group pre test post test design was used. 60 wives of 
alcoholics  selected by purposive sampling technique. Samples were assessed by 
using stress scale. The results showed that 42% have severe stress, 35% have 
moderate stress and 25% have mild stress, and after the stress management techniques 
were employed during post test 60% have moderate stress and 40% have mild stress. 
The mean score was 15 and SD±3.24 during pre test and the mean score during post 
test was 10 and SD±2.3%. The study concluded that there is reduction in the stress 
level after adopting stress management techniques. 
 H. M Gangadharaiah (2013) conducted a study to assess the effectiveness of 
health education on levels of coping behavior among wives of alcoholics at 
community settings of Pune. Quantitative approach with pre experimental research 
design was used. 50 wives were selected by using purposive sampling technique. 
Assessment of the overall level of coping in pre test showed that 86.7% have poor 
coping, 10% had average coping and 3.3% have good coping level. During post test 
96.7% had adequate coping skills. The mean percentage of overall coping scores was 
30.4%. The conclusion was health education regarding coping strategies is effective. 
 Rabiul Karim (2013) conducted a study regarding effectiveness of planned 
teaching program on levels of perceived stress at Parbattipur, West Bengal. 50 wives 
were selected by using purposive sampling technique. The data was collected by 
using Cohen perceived stress scale. The result showed that study samples 30(60%) 
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had severe stress which was reduced after planned teaching program. The result of 
post test showed that the level of stress was reduced to 45% and planned teaching 
program was effective and  highly  significant at p <0.01 level. 
 Christopher (2013) conducted a study to explore the effectiveness of teaching 
program in reduction of stress and psychosocial problems among wives of alcoholics 
in  the de-addiction centre of cuddalore . The major coping styles adopted by 50% of 
wives were avoidance, discord, fearful withdrawal. Most of the samples were affected 
with psychosocial problems after structured teaching program, the coping skills have 
been improved and decreased in psychosocial problems like low self esteem, so 
structured teaching program was found to be effective and it is significant at the p 
level <0.005. 
 Kahler CW (2013) conducted a study to assess the effectiveness of structured 
teaching program on levels of stress among wives of alcoholics at a community centre 
of Salem.100 wives were selected by using purposive sampling technique. Each wife 
was administered coping with drinking questionnaire and Eysenk’s personality 
questionnaire. 80% of samples have  used avoidance as coping measure many times. 
Structured teaching program was given regarding the coping skills. During post test 
many alcoholic wives have utilized healthy coping skills and coping was improved. 
The mean score during pre test was 19.75 SD±5.4 and post test 20.89 SD±5.31. 
 Darpan Kumar (2013) conducted a study to explore the problems of stress 
experienced by the wives of alcoholics and effectiveness of counseling program at de-
addiction centre of Mangalore.100 wives were selected by using non probability 
convenience sampling technique. Cohen perceived stress scale was used, during pre 
test. 69% have moderate stress and 27.4% have severe stress. During post test the 
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stress level reduced 41.6% have moderate stress and 25.8% have mild stress. The 
counseling program was effective in reduction of stress. 
 Davidson (2013) conducted a study to evaluate the levels of stress among 
wives of alcoholics by conducting health education program. Quantitative research 
approach with pre experimental design was used. The stress level of wives are 
assessed by stress scale. 60 wives are selected by judgemental sampling technique. 
The result showed majority of samples 60% had severe stress and 40% have moderate 
stress. After planned health education program there is reduction in the level of stress 
which shows 45% had mild stress and 55% had moderate stress. The mean score was 
21 SD ±5.65, which is significant at level p <0.05. 
 Alex Copello (2014) conducted a study to evaluate the levels of stress and 
coping among wives of alcoholics those who are attending de-addiction centre in 
China. The pre test stress was more than 62% had severe stress and poor coping. The 
study proved that there is reduction in the levels of stress and improvement in the 
coping level followed by a planned counseling program. The mean difference 
between the pretest and post test was 47.5%. 
 Nisha (2014) conducted a study on effectiveness of psycho education on 
levels of stress among wives of alcoholics in Pimpiri Chinchwad municipal 
cooperation area at Kasarwadi, Maharashtra. 100 wives of alcoholics were selected 
using non-probability purposive sampling techniques. The result revealed that 
majority 88% had severe stress,  10% had moderate stress and 2% had mild stress. 
The median score was 57%. The overall findings of the study revealed that there was 
a highly significant decrease in the stress following the administration of psycho 
education package. 
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 Vaibhav (2014) conducted a study on effectiveness of planned teaching 
program on knowledge regarding ill effects of alcohol consumption for the spouse. 
Evaluative research approach with pre experimental design was used, non probability 
convenience sampling in Vadadora district, Gujarat. The result of the study shows that 
in pre test 43.43% have inadequate knowledge and mean score was 12.43±2.645 and 
in post test knowledge 65.33% had adequate knowledge. The mean score was 
19.60±2.599 which is significant at P <0.05. 
 Jim Oxford (2014) conducted a study to assess the effectiveness of planned 
teaching program on stress, coping among wives of alcoholics at community settings 
of Mexico City. 60 samples of spouses were selected based on purposive sampling 
technique. During pre test majority of samples 69% had severe stress, 31% had 
moderate stress. Planned teaching program was conducted and it showed reduction in 
stress level  45% showed moderate stress and 55% had mild stress. Coping had 
improved in the wives of alcoholics. Planned teaching program was effective for the 
wives of alcoholics to reduce the stress and to improve coping. 
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CHAPTER-III 
METHODOLOGY 
 This chapter describes the research approach, research design, and variables in 
the study, setting of the study, population, sample size, sampling techniques, and 
criteria for sample selection, description of the tool, content validity, pilot study, 
reliability, data collection method and plan for analysis. 
RESEARCH APPROACH:   
 Research approach for the study was quantitative research approach 
RESEARCH DESIGN:    
 The research  design used for the study was  Pre-Experimental ,one group 
pretest –posttest design. 
 The research design is represented as follows 
   O1       X     O2 
 O1-Pretest to assess the levels of perceived stress and coping among wives of 
alcoholics by using perceived stress scale and coping with drinking questionnaire. 
 X-Psycho education 
 O2- Post test to assess the levels of perceived stress and coping among wives 
of alcoholics, by using perceived stress scale and coping with drinking after 
psycoeducation. 
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VARIABLES: 
 Variables  included in the study are 
(Dependent variable)  
 Levels of perceived stress and coping among wives of alcoholics             
(Independent variable) 
 Psycho education 
SETTING OF THE STUDY: 
 The study is conducted at Anaicut block, Vellore district. The total population 
is 42,752 in which males are 21,219 and females are 21,533, which is at a distance of 
13 Kms from Sri Narayani College of Nursing. People access health facilities in 
Anaicut primary health centre at Vellore district. The selection of this setting for the 
present study is on basis of geographical proximity, feasibility of the study and 
sample availability. 
STUDY POPULATION: 
 The  target population includes wives of alcoholics. The population for the 
study is wives of alcoholics at selected Anaicut block, Vellore. The accessible 
population is wives of alcoholics at Eariputhur  village, Vellore. 
SAMPLE SIZE: 
 Samples for the study include 40 wives of alcoholics, at Eariputhur village, 
Anaicut  block, Vellore. 
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SAMPLING TECHNIQUE: 
 Purposive sampling technique is adopted for this study which is done based on 
inclusion and exclusion criteria. 
CRITERIA FOR SAMPLE SELECTION: 
INCLUSION CRITERIA: 
Wives of alcoholics 
• Who are available and willing to participate in the study 
• Who are able to understand tamil or English 
EXCLUSION CRITERIA: 
¾ Whose husbands  are in de-addiction treatment. 
DESCRIPTION OF THE INSTRUMENT: 
 The instrument consists of 3 sections. 
SECTION-I 
Demographic variables 
 It comprised of demographic variable of wives of alcoholics such as age, 
educational status, family monthly income, type of family, habit of alcoholism, 
duration of alcoholism, family history of alcoholism, complications due to 
alcoholism, history of domestic violence in the family. 
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SECTION-II 
      Cohen perceived stress scale: 
 It consist of 10 items. Each item has a maximum score of 4 and minimum 
score of 0. All the items were scored like 0,1,2,3,4 respectively. 
 Score  Interpretation: 
o 1 to 13-Mild stress 
o 14 to 19-Moderate stress 
o 20 or above-Severe stress 
SECTION-III 
Oxford Guthire’s modified coping with drinking questionnaire: 
 It consists of 30 items. Each item has a maximum score of 3 and minimum 
score of 0. All items were scored like 0,1,2,3 respectively. 
 Score  Interpretations: 
o 44 to 88-Inadequate coping 
o 89 to 132-Moderate coping 
o 133 to 189-Adequate coping 
VALIDITY: 
 Validity is the most critical criterion and indicates the degree to which an 
instrument measures what it is supposed to measure.  
Polit and Beck[2013] 
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 The content validity of the tool was obtained from experts in the field of 
Mental Health Nursing and Bio-statistics. Questionnaire with demographic variables, 
Cohen perceived stress scale and Oxford Guthrie’s modified coping with drinking 
questionnaire were given for validity and got expert suggestions. 
RELIABILITY: 
 Reliability is defined as the extent to which the instrument yield the same 
results on repeated measures, concerned with consistency, accuracy, stability and 
homogeneity. 
 Test and retest method was employed to obtain the reliability of the tool for 
perceived stress scale and coping with drinking questionnaire. As the co-efficient co-
relation was 1.00 the tool was found to be highly reliable. 
PILOT STUDY PROCEDURE: 
 “A pilot study is the whole study operation in miniature’’ it reveals the 
investigator about the feasibility, weakness, practicability of carrying out the main 
study. It helps to confirm the duration and to familiarize with administration and 
scoring of tools.                 
[Barnum 2000] 
• Duration of pilot study was from 15.6.16 to 20.6.16. Wives of alcoholics were 
selected by using purposive sampling technique. Sample size was 4. 
• Confidentiality was assured among study participants. Pre test was done on 
first day, psycho education was given by researcher on one to one basis by 
using flash cards . 
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• During the pre test the samples have difficulty in managing the time given for 
assessment which is of 20 minutes. 
• Post test was done using the same questionnaire on fifth day (20.6.16) 
• The findings of the pilot study was pre test mean score of stress is 21 and SD 
±2.78 whereas after psycho education the mean score decreased to 16.25 and 
SD± 2.38. The calculated paired ‘t’ test value is 3.33 which is greater than the 
table value psycho education is effective. 
• Pre test mean score of coping is 66 and SD ±13.24 whereas after psycho 
education, the mean score increased to 90.75 and SD±2.48. The calculated 
paired ‘t’ test value is 3.68 which is greater than the table value psycho 
education is effective. 
• The study assessed and found the instrument was feasibility and practicability 
for the main study. 
DATA COLLECTION: 
• Ethical clearance was obtained from institution research committee members 
and written permission from director of health was obtained. 
• The main study’s  data collection was conducted from (17.6.16 to 15.7.16) 
• Wives of alcoholics were selected using inclusion criteria, were informed 
regarding the research study and obtained consent. 
• 40 Samples were assessed by using Cohen perceived stress scale and Guthrie’s 
modified coping with drinking questionnaire by interview method. 
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• Time given for assessment was increased to 35 minutes as the samples had 
difficulty in managing the time during pilot study, which was for 20 minutes. 
• Psycho education was given by the researcher on one to one basis by using 
flash cards for 45 minutes. 
• Post test was conducted on fifth day by using same questionnaires. 
PLAN FOR DATA ANALYSIS: 
• Distribution of demographic variables will be analyzed by descriptive 
statistics such as mean, standard deviation. 
• To find out the effectiveness of psycho education, Inferential statistics paired 
‘t’ test will be  used. 
• To find out the association between post test scores with their selected 
demographic variables, ‘chi square’ will be used. 
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CHAPTER-IV 
DATA  ANALYSIS  AND  INTERPRETATION 
 This chapter deals with the analysis and interpretation of data collected with 
reference to the effectiveness of psycho education on levels of perceived stress and 
coping among wives of alcoholics. 
 Analysis and interpretation was done with the help of descriptive and 
inferential statistics to meet the objectives of the study. 
 The findings are tabulated, analyzed and interpreted in this chapter. 
OBJECTIVES: 
¾ To assess the pre test levels of perceived stress and coping among wives of 
alcoholics. 
¾ To evaluate the effectiveness of psycho education on levels of perceived stress 
and coping among wives of alcoholics. 
¾ To associate the post test levels of perceived stress and coping among wives of 
alcoholics with their selected demographic variables. 
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ORGANIZATION OF DATA: 
SECTION-A 
 Description of variables such as age, educational status, monthly income, type 
of family, family history of alcoholism, complications due to alcoholism, habit of 
alcoholism, duration of alcoholism and history of domestic violence. 
 
SECTION-B: 
 Assessment of levels of perceived stress and coping among wives of 
alcoholics. 
SECTION-C: 
 Effectiveness of psycho education on levels of perceived stress and coping 
among wives of alcoholics. 
SECTION-D: 
 Association between post test scores on levels of perceived stress and coping 
with their selected demographic variables. 
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SECTION-A 
Distribution of demographic variables of wives of alcoholics. 
Table-1 Frequency and percentage distribution of demographic variables of 
wives of alcoholics. 
                                                                                                                          n=40 
S. No Demographic variables No Percentage 
1. Age of the wife   
 1.1]21-30 years 14 35% 
 1.2]31-40 years 23 57.5% 
 1.3]41-50 years 3 7.5% 
 1.4]51 years and above - - 
2. Educational status   
 2.1]Graduate and above - - 
 2.2]Higher secondary 5 12.5% 
 2.3]High school 10 25% 
 2.4]Primary school 17 42.5% 
 2.5]Illiterate 8 20% 
3. Monthly income of the family   
 3.1]<1000 Rs 5 12.5% 
 3.2]1001-2000 Rs 9 22.5% 
 3.3]2001-3000 Rs 14 35% 
 3.4]3001 Rs and above 12 30% 
4. Type of family   
 4.1]Nuclear family 24 60% 
 4.2]Joint family 16 40% 
 4.3]Extended family - - 
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5. Family history of alcoholism   
 5.1] Yes 25 62.5% 
 5.2] No 15 37.5% 
6. Habit of alcoholism   
 6.1]Daily 22 55% 
 6.2]More than once a week 12 30% 
 6.3]Occasionally 6 15% 
7. Duration of drinking   
 7.1]< 2 years 5 12.5% 
 7.2] 2-4 years 8 20% 
 7.3]5-7 years 10 10% 
 7.4]> 7 years 17 17% 
8. Complications due to alcoholism   
 8.1] Yes 25 62.5% 
 8.2] No 15 37.5% 
9. History of domestic violence   
 9.1] Yes 28 70% 
 9.2] No 12 30% 
 
 Table-1 represents more than half of the wives 23(57.5%) were at the age  
group of 31-40 years, around 17(42.5%) samples studied till primary school. Nearly 
14(35%) have family income of Rs. 2001-3000, more than 24(60%) belongs to 
nuclear family, around 25(62.5%) has family history of alcoholism, nearly 22(55%) 
has habit of taking alcohol daily,  nearly 17(42.5%) have more than 7 years of 
duration of drinking, around 25(62.5%) had history of complications due to 
alcoholism in that 10 members have physical complications like headache, abdominal 
pain, 8 have psychological complications depression, anxiety  and 7 have social 
complications financial difficulties. Nearly 28(70%) were subject to domestic 
violence among them 10 wives  to physical abuse, 12 wives  to verbal abuse, 6 wives 
subjected  to economical abuse. 
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SECTION-C 
Table-2: Effectiveness of psycho education on levels of perceived 
stress  among wives of alcoholics. 
                                                                                             n=40              
Psycho 
education 
 
Mean 
Standard 
deviation 
Mean 
difference 
Paired ‘t’ 
test 
        Pre test         18        4.40  
         1.85 
 
      16.88        Post test        16.15        3.06 
Statistically significant at P<0.001                                              table value-(3.551) 
            Table 2 shows that pre test mean score is 18 and SD ± 4.40, whereas after 
psycho education the mean score decreased to 16.15 and SD ± 3.06. The calculated 
paired ‘t’ test value 16.88 is greater than that of the table value(3.551) which is 
significant at P < 0.001 level. 
            There was decrease in the levels of stress scores among wives of alcoholics,  
which shows effectiveness of psycho education , Hence hypothesis 1 was accepted. 
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Table-3: Effectiveness of psycho education on levels of coping among 
wives of alcoholics. 
                                                                                                 n=40 
Psycho 
education 
 
Mean 
Standard 
deviation 
Mean 
difference 
Paired ‘t’ 
test 
      Pre test        86        19.62  
            21 
 
        22.06      Post test       107         20.7 
 Statistically significant at P < 0.001.                                        table value-(3.55) 
           
 Table 3 shows that pre test mean score is 86 and SD ± 19.62, whereas after 
psycho education the mean score improved to 107 and SD ± 20.7. The calculated 
paired ‘t’ test value is 22.06 which is greater than that of the table value(3.55) which 
is significant at ‘P’ level < 0.001. There was improvement in the levels of coping 
among wives of alcoholics which shows effectiveness of psycho education, hence 
hypothesis 1 was accepted. 
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                                                      SECTION-D 
     Association between post test scores on levels of stress with their 
selected demographic variables.                                                            
                                                                                                          n=40 
                         Levels of stress   
Chi 
square 
x2 
value 
  
Demographic variables No % 
       
Mild   Moderate Severe 
        No % No % No % 
1]Age of the 
wife                   
 
 
1.667 
    (S) 
1.1]21-30 years   14 35 7 7.5 7 7.5    -    - 
1.2]31-40 years   23 57 8 20 15 37.5    -    - 
1.3]41-50 years   3 7.5 2 5 1 2.5    -    - 
1.4]50 years and above    -     -    -      -   -      -    -    - 
2]Educational status                 
 
 
 
23.145 
(NS) 
2.1]Graduate and above                 
2.2]Higher secondary 5 12.5 2 5 3 7.5    - 
    - 
5 
2.3]High school   10 25 2 5 6 15 2 
2.4]Primary 
school   17 42.5 6 15 2 5    -     - 
2.5]Illiterate   8 20 2 5 5 12.5 1 1.5 
3]Family 
monthly income                   
 
6.568 
    (S) 
3.1]<1000 Rs   5 12.5     -      - 5 12.5    -   - 
3.2]1001-2000 
Rs   9 22.5 2 5 6 15 1 2.5 
3.3]2001-3000 
Rs   14 35 4 10 8 20 2 5 
3.4]3001 Rs and above 12 30 6 15 6 15    -     - 
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Demographic variables 
 
 
No 
    
 
% 
                  Levels of stress Chi 
square 
X2value
 
     Mild Moderate   Severe 
No % No % No % 
4]Type of 
family                   
 
10.487 
(NS) 
4.1]Nuclear 
family   24 60 7 7.5 13 32.5 3 7.5 
4.2]Joint family   16 40 4 10 12 30    -    - 
4.3]Extended family     
5]Family history of 
alcoholism         
  
 
 
1.955 
  (S) 5.1]yes   25 62.5 7 7.5 15 37.5 3 7.5 
5.2]No   15 37.5 5 12.5 10 25   -   - 
6]Habit of alcoholism   
  
 3.895 
  (S) 6.1]]Daily   22 55 6   15 13 32.5 3 7.5 
6.2]More than once a 
week 12 30 3 7.5 9 25   - 
    
   - 
6.3]occassionally     6    15    3   7.5   3   7.5   -   - 
7]Duration of 
alcoholism               
  
 
 
 
22.334 
  (NS) 
7.1]<2 years   5 12.5 2 5 2 5 1 2.5 
7.2]2-4 years 8 20 1 2.5 6 15 1 2.5 
7.3]5-7 years   10 25 3 7.5 7 7.5   -    - 
7.4]7 years   17 42.5 6 15 10 25    -    - 
45 
 
 
Demographic 
variables 
 
  No  % 
  
                Levels of stress 
  
Chi 
square 
X2 
value 
Mild Moderate Severe 
No % No % No % 
 
8]Complications 
 
0.134 
   (S) 8.1]yes   25 62.5 7 17.5 16 40 2 5 
8.2]No   15 37.5 5 12.5 9 22.5 1 2.5 
9]History of domestic 
violence               
  
7.5 
 
7.998 
(NS) 9.1]Yes   28 70 6 15 19 47.5 3 
9.2]No   12 30 6 15 6 15   -    - 
 Note: S=Significant, NS= Not Significant. P<0.05   
          Table 4 results reveals that age of the wife, family income, family history of 
alcoholism, habit of alcoholism, complications due to alcoholism are statistically 
significant at level p< 0.05, whereas educational status, type of family, duration of 
alcoholism and history of domestic violence are not significant. Hence it is interpreted 
that difference in mean score values are true and the hypothesis 2 was accepted. 
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 Table-5: Association between post test scores on levels of coping with 
their selected demographic variables.      
                                                                                                       n=40 
 
Demographic variables 
Levels of coping Chi 
Square 
Inadequate moderate Adequate 
 No % no % no % no % X value 
1]Age of the wife 
          
1.1]21-30 years 14 35 2 5 4 10 6 15 
5.71 
(S) 
1.2]31-40 years 23 57.5 4 10 16 40 5 12.5 
1.3]41-50 years 3 7.5 - - 1 2.5 2 5 
1.4]50 years and 
above - - - - - - - - 
2]Educational 
status          
2.1]Graduate and 
above - - - - - - - - 
51.27 
(NS) 
 
 
2.2]Higher secondary 5 12.5 1 3 2 5 2 5 
2.3]High school 10 25 1 3 6 15 3 8 
2.4]Primary school 17 42.5 2 5 8 20 7 17.5 
2.5]Illiterate 8 20 1 3 5 12.5 2 5 
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Demographic variables 
Levels of coping 
 
Chi 
square 
x2 value Inadequate Moderate Adequate 
3]Family income No % No % No % No %  
3.1]<1000 Rs         
9.93 
(S) 
3.2]1001-2000 Rs         
3.3]2001-3000 Rs 14 35 2 5 7 18 5 13 
3.4]3001 Rs and 
above 12 30 - - 5 13 7 17.5 
4]Type of family         
 
0.961 
(S) 
4.1]Nuclear family 24 60 2 5 13 32.5 9 22.5 
4.2]Joint family 16 40 3 8 8 20 5 12.5 
4.3]Extended family         
5]Family history of 
alcoholism         
4.537 
( S) 
5.1]yes 25 62.5 1 2.5 15 37.5 9 22.5 
5.2]No 15 37.5 4 10 6 15 5 12.5 
6]Habit of 
alcoholism          
6.1]]Daily 22 55 - - 15 37.5 7 17.5 
10.356 
(NS) 
6.2]More than once a 
week 12 30 4 10 3 8 5 12.5 
6.3]occasionally 6 15 1 2.5 3 7.5 2 5 
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Demographic variables 
Levels of coping 
Chi 
square 
x2 
value Inadequate Moderate Adequate  
 No % No % No % No % 
 
7]Duration of 
alcoholism         
5.31 
(NS) 
7.1]<2 years 
 5 12.5 - - 4 10 1 2.5 
7.2]2-4 years 8 20 1 2.5 5 13 2 5 
7.3]5-7 years 
 10 25 1 2.5 3 7.5 6 15 
7.4]7 years 
 17 42.5 3 8 9 23 5 12.5 
8]Complication   
 
16.31 
(NS) 
8.1]yes 25 62.5 - - 14 35 11 27.5 
8.2]No 15 37.5 5 12.5 7 17.5 3 7.5 
9]History of 
domestic violence         10.813 
(NS 9.1]Yes 28 70 1 3 17 42.5 10 25 
9.2]No 12 30 4 10 4 10 4 10 
 
Note: S=Significant, NS= Not Significant. P<0.05  
 Table 5 results reveals that age of the wife, family income, type of family, 
family history of alcoholism are statistically significant at level ‘p’<0.05, whereas 
educational status, habit of alcoholism, duration of alcoholism, complications, history 
of domestic violence are not significant. Hence it is interpreted that difference in 
mean score values of coping are true and hypothesis 2 was accepted. 
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CHAPTER-V 
DISCUSSION 
 This chapter concentrates on the results derived from the statistical analysis 
and its pertinence to the objectives set for the study. This study assessed the 
effectiveness of psycho education on levels of perceived stress and coping among 
wives of alcoholics at Anaicut block, Vellore. 
 Quantitative research approach with pre-experimental one group pre test and  
post test design was used. 40 wives of alcoholics were identified and selected for the 
study using purposive sampling technique. Levels of stress and coping were assessed 
by using Cohen perceived stress scale and Oxford Guthrie’s modified coping with 
drinking questionnaire. 
Objectives of the study were: 
• To assess the pre test levels of perceived stress and coping among wives of 
alcoholics. 
• To evaluate the effectiveness of psycho education on levels of perceived stress 
and coping among wives of alcoholics. 
• To associate the post test levels of perceived stress and coping among wives of 
alcoholics with their selected demographic variables. 
 Psycho education was conducted to reduce the stress and to improve the 
coping skills among wives of alcoholics. Pre and post test was administered with 
same questionnaire. 
 The demographic variables were assessed, 23(57.5%)  wives of alcoholics 
were at the age of 31-40 years, around 17(42.5%) samples studied up to primary 
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school. Around 14(35%) have family income of Rs.2001-3000 and more than 
24(60%) belong to nuclear family. Around 25(62.5%) has family history of 
alcoholism, 22(55%) of husbands has habit of taking alcohol daily and nearly 
17(42.5%) husbands had more than 7 years of duration of drinking alcohol, around 
25(62.5%) husbands had history of complications due to alcoholism in that 10 
members have physical complications, 8 members have psychological complications 
and 7 have social complications. Nearly 28(70%) were subjected to domestic violence 
in that 10 wives were  subjected to physical abuse, 12 wives  to verbal abuse, 6 wives  
to economical abuse. 
The first objective of the study was to assess the pretest levels of perceived stress 
and coping among wives of alcoholics. 
 In this study during pretest scores of stress, 12(30%) wives of alcoholics had 
severe stress, 20(50%) had moderate stress and 8(20%) had mild stress. After psycho 
education, 25(62.5%) had moderate stress, 12(30%) had mild stress and 3(7.5%) had 
severe stress. 
 In levels of coping during pre test, 25(62.5%) had inadequate coping skills,15 
(37.5%) had moderate coping skills. After psycho education 21(52.5%) had 
developed moderate coping skills, 14(35%) had adequate coping skills and 5(12.5%) 
had inadequate coping skills. 
 The findings are supported by a study done by Albert (2012) to estimate the 
levels of stress and coping among wives of alcoholics at deaddiction centre of 
Manipal. Wives were assessed by the Cohen perceived stress scale and Guthrie’s 
modified coping with drinking questionnaire. The findings of the study are 49% had 
severe stress, 41% had moderate stress and 10% had mild stress. In coping nearly 
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50% have poor coping skills. The mean score of stress was 6.34 ±3.45 and coping the 
mean score was 12.30±5.32. 
  Kenley (2013) conducted a study to assess the levels of stress among wives of 
alcoholics at community health centre of Pondicherry. 50 samples were selected by 
using purposive sampling technique. Cohen perceived stress scale was used to assess. 
The stress score was 30% had severe stress, 40% had moderate stress and 30% had 
mild stress. The mean score was 6.12 and SD±2.34. 
 The second objective of the study was to evaluate the effectiveness of 
psycho education on levels of perceived stress and coping among wives of 
alcoholics. 
 In this study during pretest the mean score of stress is 18 and SD± 4.40, 
whereas after psycho education the mean score decreased to 16.15 and SD± 3.06. The 
calculated paired ‘t’ test value 16.88 is greater than that of table value(3.551) which is 
significant at p<0.001 level. There was decrease in the levels of stress scores among 
wives of alcoholics, after psycho education which shows effectiveness. Hence 
Hypothesis 1 is accepted.          
 In levels of coping, during pretest mean score is 86 and SD±19.62, whereas 
after psychoeducaion the mean score improved to 107 and SD±20.7. The calculated 
paired ‘t’ test value is 22.06 which is greater  than that of the table value(3.55) which 
is significant at p level<0.001. There was improvement in the levels of coping among 
wives of alcoholics after psycho education which shows effectiveness, Hence 
hypotheses 1 is accepted. 
 The findings are supported by a study done by Richard Velleman et.al (2013) 
to estimate the levels of stress and coping among wives of alcoholics at community 
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centre of Rajasthan. Wives were assessed by the Cohen perceived stress scale and 
Oxford Guthrie’s modified coping with drinking questionnaire. The findings of the 
study are 69% have severe stress, 21% have moderate stress and 20% have mild 
stress. After structured teaching program there is reduction in the level of stress 45% 
have moderate stress, 50% have mild stress and 5% have severe stress. In coping 
nearly 60% have poor coping skills. During post test the score, majority of the 
samples 50% had moderate level of coping. 
 The findings are supported by a study done by Naved Iqbal (2013) to estimate 
the levels of coping among wives of alcoholics those who are attending the de-
addiction clinic at Manipal. The mean score of coping during pretest was 31.62 and 
SD ±5.66, whereas after structured teaching program, there was improvement in the 
levels of coping. The mean score of coping during post test was 38.2 and SD±6.42. 
The calculated paired ‘t’ test value is 17.65 which is significant at p level <0.001. 
The third objective of the study is to associate the post test levels of perceived 
stress and coping among wives of alcoholics with their selected demographic 
variables.           
 The chi-square test was used to find out the association between post test 
levels of stress and coping among wives of alcoholics and selected demographic 
variables. In relation to stress demographic variables such as age of the wife, family 
income, family history of alcoholism, habit of alcoholism, complications due to 
alcoholism are statistically significant at level p<0.05, whereas educational status, 
type of family, duration of alcoholism and history of domestic violence are not 
significant. Hence it is interpreted that difference in mean score values are true and 
hypotheses 2 was accepted. 
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 In the levels of coping, results revealed that age of the wife, family income, 
type of family, family history of alcoholism are statistically significant at level 
p<0.05, whereas educational status, habit of alcoholism, duration of 
alcoholism,complications, history of domestic  violence are not significant. Hence it is 
interpreted that difference in mean score values are true and hypotheses 2 was 
accepted. 
 The findings are supported by the study done by Mahfouz Ahmed (2013) to 
assess the stress and coping among wives of alcoholics at selected de-addiction 
centre, Mysore. Chi-square was computed to find the association between the 
variables such as age, occupation of wife are significant in stress at p< 0.05 level. The 
association for coping and the variables such as age, type of family, duration of 
alcoholism are significant at the’ p’ < 0.05 level. 
 The study done by B. Viswanath (2013) to estimate the levels of stress and 
coping among spouses of alcoholics, at selected areas of Kerala, ‘chi’- square was 
computed to find the association between the post test scores of stress variables like 
age, duration of alcoholism, family income are significant at level 0.05. The variables 
such as  family income, educational status are not significant, which is similar to the 
study findings done by the researcher                                 
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CHAPTER-VI 
SUMMARY, FINDINGS  AND  IMPLICATIONS OF THE STUDY 
 This chapter presents a brief account of summary of the study, major findings 
of the study, implications and recommendations.    
SUMMARY: 
 The study was undertaken to assess the effectiveness of psycho education on 
levels of perceived stress and coping among wives of alcoholics at Anaicut block, 
Vellore. Quantitative approach with pre experimental one group pre and post test 
design was used. The data was collected by purposive sampling technique. The 
sample consisted of 40 wives of alcoholics. 
SECTION-A: 
 Demographic variables such as age, educational status, family monthly 
income, type of family, family history of alcoholism, duration of alcoholism, 
complications due to alcoholism, habit of alcoholism, history of domestic violence 
were included. 
SECTION-B: 
 Cohen perceived stress scale. 
SECTION-C: 
 Oxford Guthrie’s modified coping with drinking questionnaire. 
OBJECTIVES: 
• To assess the pretest levels of perceived stress and coping among wives of 
alcoholics. 
55 
• To evaluate the effectiveness of psycho education on levels of perceived stress 
and coping among wives of alcoholics. 
• To associate post test levels of perceived stress and coping among wives of 
alcoholics with their selected demographic variables. 
HYPOTHESES: 
• H1-There will be significant difference on levels of perceived stress and 
coping before and after psycho education. 
• H2-There will be significant association between the post test scores with their 
selected demographic variables. 
MAJOR FINDINGS OF THE STUDY: 
 The demographic variables were assessed, 23(57.5%) wives were at the age of 
31-40 years, around 17(42.5%) samples studied till primary school. Around 14(35%) 
have family income of Rs.2001-3000 and 24(60%) wives belong to nuclear family, 
around 25(62.5%) has family history of alcoholism, more than 22(55%)  husbands has 
habit of taking alcohol daily and 17(42.5%) husbands have more than 7 years of 
duration of drinking alcohol, around 25(62.5%) husbands had history of 
complications due to alcoholism in that 10 members have physical complications, 8 
members have psychological complications and 7 have social complications.  
28(70%) were subject to domestic violence in that 10 wives to physical abuse, 12 
wives  to verbal abuse, 6 wives subjected to economical abuse. 
 The levels of stress during pretest, 12(30%) wives of alcoholics had severe 
stress, 20(50%) had moderate stress and 8(20%) had mild stress. After psycho 
education nearly 25(62.5%) had moderate stress, 12(30%) had mild stress and 
3(7.5%) had severe stress.  
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 The levels of coping during pre test, 25(62.5%) wives of alcoholics had  
inadequate coping skills,15 (37.5%) had  moderate coping skills. After psycho 
education 21(52.5%) had developed moderate coping skills, 14(35%) had adequate 
coping skills and 5(12.5%) had inadequate coping skills. 
 The pretest the mean score of stress is 18 and SD± 4.40, whereas after psycho 
education the mean score decreased to 16.15 and SD± 3.06. The calculated paired ‘t’ 
test value 16.88 is greater than that of table value(3.551) which is significant at 
p<0.001 level. There was decrease in the levels of stress scores among wives of 
alcoholics, which shows effectiveness of psycho education Hence Hypothesis 1 was 
accepted. 
 The pretest mean score of coping is 86 and SD±19.62, whereas after psycho 
educaion the mean score improved to 107 and SD±20.7. The calculated paired ‘t’ test 
value is 22.06 which is greater  than that of the table value(3.55) which is significant 
at p level<0.001. There was improvement in the levels of coping among wives of 
alcoholics which shows effectiveness of psycho education Hence Hypotheses 1 was 
accepted.  
 The findings reveals that there is significant association between the scores of 
stress with the demographic variables such as age of the wife, family income, family 
history of alcoholism, habit of alcoholism, complications due to alcoholism are 
statistically significant at level p<0.05, whereas educational status, type of family, 
duration of alcoholism and history of domestic violence are not significant. Hence it is 
interpreted that difference in mean score of stress are true, Hence Hypotheses 2 was 
accepted. 
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 The study findings reveals that there is significant association between the 
post test levels of coping with the demographic variables such as age of the wife, 
family income, type of family, family history of alcoholism are statistically significant 
at level p<0.05, whereas educational status, habit of alcoholism, duration of 
alcoholism, complications, history of domestic  violence are not significant. Hence it 
is interpreted that difference in mean score of coping are true, Hence Hypotheses 2 
was accepted. 
IMPLICATIONS OF THE STUDY: 
 The findings of the present study have important implications for hospital, 
community, nursing education, nursing administration and nursing research. 
NURSING PRACTICE:  
• Nurses working in Deaddiction centre can involve wives of alcoholics in 
conducting teaching program related to management of individuals with 
alcohol and  incidental teaching. 
• Nurses can conduct regular health education program in hospitals and 
community to provide information related to causes, problems related to 
alcoholism, techniques to prevent relapse and other medical and psychosocial 
management of alcoholism. 
• Nurses can organize group meetings in community to the wives of alcoholics 
and also their husband to resolve their psychosocial problems. 
• Nurses can incorporate behavior modification techniques with deaddiction 
treatment. 
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• Nurses can prepare teaching modules regarding alcoholism and learning 
materials like pamphlets, handouts regarding stress and coping for the wives 
of alcoholics. 
• Nurses can provide individual guidance and counseling for the wives 
regarding management of stress and coping strategies. 
• Nurses can provide information related to rehabilitation services like Alcohol 
Anonymous and encourage the alcoholics  to participate in the service. 
• Group counseling sessions can be conducted in the deaddiction clinic for the 
wives of alcoholics regarding stress and coping strategies on a regular basis. 
NURSING EDUCATION: 
¾ Nurses can give valuable suggestions for curriculum development so that 
various problems in the management of individuals with alcoholism can be 
incorporated. 
¾ Nurses can involve in organization of workshops on alcohol and substance use 
management for alcoholics. 
¾  Planning in service education program and continuing nursing education 
program for nurses regarding rehabilitation services to create awareness of 
effects of alcoholism among the people in hospital and community setting. 
¾ Nurses can develop teaching modules for caregivers in the management of 
alcoholism. 
¾ Plan and organize educational program for nursing personnel and motivating 
them in conducting educational program on stress management. 
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NURSING ADMINISTRATION: 
¾ Nurse administrator should take active role in providing training regarding 
stress management for wives of alcoholics and coping strategies among 
students and nursing staffs. 
¾ Nurse administrator should take initiative in organizing programs regarding 
stress management and coping strategies for wives of alcoholics at hospitals 
and community settings. 
¾ Appropriate teaching-learning materials regarding stress management 
techniques and coping strategies need to be prepared and make them available 
for nurses in hospital and community settings. 
NURSING RESEARCH:  
¾ Providing opportunity for the nurses working at deaddiction centre to 
participate and present scientific paper in workshops and conferences on 
alcohol related issues. 
¾ Research studies can be conducted on effectiveness of psycho education 
among spouses of alcoholics at various settings like deaddiction centre, mental 
health hospitals. 
¾ There is an important need for extensive research in the area of stress and 
coping among wives of alcoholics in order to expand the scope of nursing 
practice to an important evidence based practice in the clinical and community 
areas. 
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RECOMMENDATION : 
¾ A similar study could be replicated to a large sample in order to generalize the 
findings. 
¾ Comparative study to assess the stress and coping among wives of alcohol 
dependence and wives of other substances abusers. 
¾ Comparative study to assess the levels of stress, coping and domestic violence 
in wives of alcoholics and non alcoholics. 
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SECTION-A 
DEMOGRAPHIC VARIABLES 
1] Age in years 
1.1] 21-30 years 
1.2] 31-40 years 
1.3] 41-50 years 
1.4] 51 and above 
2] Educational Status 
2.1] Graduate/Post graduate 
2.2] Higher secondary 
2.3] High school education 
2.4] Primary school education 
2.5] Illiterate 
3] Family  monthly  income 
3.1]<1000  
3.2]1001-2000 
3.3]2001-3000 
3.4]Above 3001 
4]Type  of  family 
4.1]Nuclear family 
4.2]Joint family 
ix 
 
  4.3]Extended family 
  5]Family history of alcoholism 
5.1]Yes 
5.2]No 
    If yes,   ----First degree relative 
                 ----Second degree relative  
                 ----Third degree relative 
6]Habit of drinking for husbands  
6.1]Daily 
6.2]More than three times a weak 
6.3]Occasionally 
7]Duration of drinking of husbands 
7.1]Less than two years 
7.2]2-4 years 
7.3]5-7years 
7.4]More than 7 years 
8]Complications of drinking 
8.1]Yes 
8.2]No 
       If  yes,--physical 
            --psychological 
x 
 
                  --Social 
9]History of domestic violence 
9.1]Yes 
9.2]No 
       If yes,--verbal abuse 
                 --physical abuse 
                 --economic  abuse 
                 --sexual abuse 
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SECTION-B 
                    COHEN PERCEIVED STRESS SCALE 
The  following  questions  ask about your feelings and thoughts during past months. 
S. No Statement Never Almost 
Never Sometimes 
Fairly 
often
Very 
often
1.  How often have you been 
upset because of something that 
happened unexpectedly. 
     
 2. How often have you felt unable 
to control the important things 
in your life. 
     
  3. How often have you felt 
nervous or stressed. 
     
  4. How often have you felt 
confident about your ability to 
handle personal problems. 
     
  5. How often have you felt that 
things were going your way. 
     
  6. How often have you found that 
you could not cope with all the 
things you had to do 
     
  7. How often have you been able 
to control irritations in your 
life. 
     
  8. How often have you felt that 
you were on top of things. 
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S. No Statement Never
Almost 
Never 
Sometimes 
Fairly 
often 
Very 
often 
  9. How often have you been 
angry because of things that 
happened were outside of 
your control. 
     
  10. How often have you felt that 
difficulties were piling up so 
high that you could not 
overcome them. 
     
 
SCORE INTERPRETATION: 
¾ 1 to 13-Mild stress 
¾ 14 to 19-Moderate stress 
¾ 20 or above-Severe stress 
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SECTION-B 
OXFORD GUTHIRE’S MODIFIED COPING WITH 
DRINKING QUESTIONNAIRE. 
Read the items carefully and put a tick mark below. 
S. No Statements Never 
Once or 
twice 
Sometimes Often 
  1. Refused to lend him 
money or to help him out 
financial in other ways. 
    
  2. Put the interest of other 
members of the family 
before him 
    
  3. Put yourself out of him, 
for example by getting 
him to bed or by clearing 
up mess after he had been 
drinking. 
    
  4. Given him money even 
when you thought it 
would be spent on drink. 
    
  5. Sat down together with 
him and talked frankly 
about what could be done 
about his drinking. 
    
  6. Started an argument with 
him about his drinking 
    
  7. Pleaded with him about 
his consumption 
ofalcohol  
 
    
xiv 
 
S. No Statement Never 
Once or 
twice 
Sometimes Often 
  8. When he was under the 
influence of drink, left 
him alone to look after 
himself or kept out of his 
way. 
    
  9. Made it quite clear to him 
that his drinking was 
causing you upset and 
that it had got to change. 
    
  10. Felt too frightened to do 
anything. 
    
 11. Tried to limit his drinking 
by making some rule 
about it, for example 
forbidding drinking in the 
house or stopping him 
bringing drinking friends 
home. 
    
  12. Pursued your own interest 
or got more involved in a 
political, church, sports or 
other organization. 
    
  13. Encouraged him to take 
an oath or promise not to 
drink. 
    
  14. Felt too hopeless to do 
anything 
    
 15. Avoided him as much as 
possible because of his 
drinking. 
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S. No Statement Never 
Once or 
twice 
Sometimes Often 
 16. Got moody or emotional 
with him. 
    
 17. Watched his every move 
or checked up on him or 
kept a close eye on him. 
    
  18. Got on with your own 
things or acted as if he 
wasn’t there. 
    
  19. Made it clear that you 
won’t accept his reason 
for drinking. 
    
  20. Made threats that you 
didn’t really mean to 
carry out. 
    
 21. Made clear to him your 
expectations of what he 
should do to contribute to 
the family. 
    
22. Struck up for him or 
stood by him when others 
were criticizing him. 
    
 23. Got in a state where you 
didn’t or couldn’t make 
any decision. 
    
  24. Accepted the situation as 
a part of life that couldn’t 
be changed. 
    
 25. Accused him of not 
loving you, or of letting 
you down. 
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S. No Statement Never 
Once or 
twice 
Sometimes Often 
 26. Sat down with him to 
help him sort out the 
financial situation. 
    
  27. When things have 
happened as a result of 
his drinking, made 
excuses for him, or taken 
the blame yourself. 
    
 28. Searched for his drink or 
hidden or disposed of it 
yourself 
    
 29. Sometimes put yourself 
first by looking after 
yourself or giving 
yourself treats. 
    
 30. Tried to keep things 
looking normal, 
pretended all was well 
when it wasn’t or hidden 
the extent of his drinking. 
    
 
Interpretation: 
             44-88—Inadequate coping 
             89-132—Moderate coping 
             133-189—Adequate coping 
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                                                         SECTION-A 
                                        DEMOGRAPHIC VARIABLES 
1] Age in years 
           1.1] 21-30 years 
           1.2] 31-40 years 
           1.3] 41-50 years 
           1.4] 51 and above 
2] Educational Status 
             2.1] Graduate/Post graduate 
             2.2] Higher secondary 
             2.3] High school education 
             2.4] Primary school education 
             2.5] Illiterate 
3] Family monthly income 
               3.1]<1000 Rs 
               3.2]1001-2000 Rs 
               3.3]2001-3000 Rs 
               3.4] Above 3001Rs 
ix 
 
4] Type  of  family 
                 4.1] Nuclear family 
                  4.2] Joint family 
                  4.3] Extended family 
  5] Family history of alcoholism 
                5.1]Yes 
                5.2]No 
    If yes,   ----First degree relative (parents, siblings) 
                 ----Second degree relative (grandparent) 
                 ----Third degree relative (great grandparent, uncle, nephew) 
6] Husband habit of drinking 
                6.1] Daily 
                6.2] More than once a weak 
                6.3] Occasionally 
7] Husband duration of alcoholism 
                 7.1] Less than two years 
                 7.2] 2-4 years 
                 7.3] 5-7years 
                 7.4] More than 7 years 
x 
 
8] Complications of drinking 
                 8.1] Yes 
                 8.2] No 
       If yes,--physical (vomiting, abdominal pain, abdomen distension, burning sensation  
                                       abdomen) 
                  --psychological (fear, sadness, unable to take decision, loss of memory) 
                  --Social (loss of job, killing others, firing bus, throwing objects on others) 
9] History of domestic violence 
                  9.1] Yes 
                  9.2] No 
       If yes,--verbal abuse ( continous critizing, insult) 
                 --physical abuse (slapping, punching, kicking, injuring with blunt objects)  
                 --economic abuse (not giving money, withholding money for meeting needs) 
                 --sexual abuse (forced sex after beating, injuring sexual body parts)  
xvii 
 
S. No 
Specific 
objective 
Content 
Teacher and learner 
activity 
Teaching aid Evaluation 
1 min   Introduction: 
       Alcoholism also known as alcohol use 
disorder(AUD) is a broad term for any drinking of 
alcohol that results in problems.    Alcoholism is said 
to exist when two or more of the following conditions 
is present. 
¾ A person drinks large amounts over a long 
time period. 
¾ Has difficulty in stopping. 
¾ Not fulfilling responsibility 
¾ Drinking alcohol takes up a great deal of time.
     
2 min Meaning of 
alcohol 
    Meaning of alcohol: 
         A colourless volatile flammable liquid which is 
the intoxicating constituent of urine, bear, spirits and 
other drinks and also used as an industrial solvent and 
as fuel. 
Meaning of alcohol Flash cards What is the 
meaning of alcohol 
xviii 
 
        Chemicals released in specific brain locations 
after drinking produce feelings of pleasure and 
reward it is refered to as “pleasure centre”. 
        Endorphin release in two regions of the brain, 
the nucleus and orbitofrontal cortex in response to 
drinking. 
7 min List down 
the causes 
of 
alcoholism 
Causes of alcoholism: 
       Environmental factors and familial transmission 
are associated with alcoholism. 
¾ Environmental factors: 
9 Inexpensive easily accessible alcohol. 
9 Attitudes 
   When a person sees other persons either involving 
in or gaining in some way through alcohol 
consumption. 
9 Advertising 
  The alcohol industry spends close to $ 4 billion 
every year promoting alcohol use. Most of these ads 
present drinking and overdrinking as normal and by 
seeing movies where their favorite person drinks 
List down the causes 
of alcoholism 
Flash cards What are the 
causes of 
alcoholism 
xix 
 
alcohol. 
9 To have feeling of celebration at special 
occasions such as weddings, birthdays and 
anniversaries. 
9 Wine is used as a part of some religious 
ceremonies. 
9 High stress levels 
9 Anxiety 
9 Unemployment 
9 In a hope to forget life’s struggles and 
problems. 
9 Depression. 
9 Teenagers more vulnerable to peer pressure. 
    Genetic factors(familial transmission) 
            Studies done by the National Institute on 
alcohol and abuse. 
           As there is possibility of familial transmission. 
         It occurs in families with a history of 
alcoholism. 
xx 
 
2 min Describe the 
effects of 
alcohol on 
the body. 
Effects of alcohol  in the body: 
          When you take a drink, about 20 %  is 
absorbed in your stomach, the remaining 80% is 
absorbed in small intestine. 
         After the alcohol is absorbed, it enters your 
blood stream and carried throughout your body. As 
alcohol acts upon body, the kidneys and lungs 
remove about 10% of alcohol in urine and breath 
which is breathalyzer test can be used to measure a 
persons blood alcohol level. The liver breaks down 
the rest of the alcohol into acetic acid. 
Describe the effects of 
alcohol on the body. 
Flash cards What are the 
effects of alcohol 
on the body. 
3 min   Early signs: 
        The risk of alcohol dependence that is unable to 
control its use, even if it affects the normal 
functioning. 
       They started to drink at low levels of drinking 
and increases directly with both volume of alcohol 
consumed and a pattern of drinking larger amounts 
on occasion, young adults are particularly at risk. 
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    Long term misuse: 
        Alcoholism is characterized by an physical 
dependence on alcohol, affecting an individuals 
ability to control consumption. 
       Alcoholism can have effects on mental health 
problems like fear, unable to perform any activities, 
sad, loss of memory, inability to take decision, think 
and behaving aggressively such as beating others, 
scolding, throwing the objects. In this case the person 
feels lonely and he thinks that there is no use in living 
so the risk of suicide is high in this persons. 
     
5 min   Warning signs: 
    Warning signs of alcoholism includes the 
9 Consumption of increasing amounts of 
alcohol. 
9 Frequent physical and emotional state of 
dullness. 
9 Always the person thinks about drinking and 
not perform any other activities. 
9 Promises to quit and failure to keep them. 
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9 Inability to remember what was said or done 
while drinking. 
9 Do not accept or making excuses for drinking. 
9 Refuse to stop excessive drinking. 
9 Unable to do their work 
9 The loss of interest in personal appearance or 
hygiene. 
9 Misunderstanding and poor communication 
between partners. 
9 Unable to meet the needs of the family. 
9 Poor health loss of appetite and fear. 
5 min Discuss the 
physical 
effects of 
alcohol 
Physical effects: 
¾ Short term effects 
• The person feels happy mood 
• Increased self confidence 
• Able to communicate with other people 
• Decreased fear 
• Unable to take decision 
• Dullness  
• Sleeping mood 
Discuss the physical 
effects of alcoholism 
Flash cards What are the 
physical effects of 
alcoholism 
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• Vision is not clear 
• Unable to stand or walk properly 
• Confusion 
• Inability to speak properly 
• Walking without balance 
• Dizziness 
• Vomiting 
• Giddiness 
• Unconsciousness 
• Loss of memory 
• Coma 
• Increased risk of accidents 
Long term effects: 
¾ Risk of heart diseases : 
 Symptoms includes increased pulse, dyspnoea, 
difficulty in breathing, edema, high blood pressure. 
¾ Nutritional deficiencies: 
Anaemia, thiamine deficiency, malabsorption, 
malnutrition. 
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¾ Risk of liver damage: 
Symptoms includes nausea, vomiting, abdominal 
pain, jaundice, edema. 
¾ Damage to pancreas: 
Symptoms include epigastric pain, nausea, vomiting, 
abdominal distention, weight loss. 
• Seizures 
• Loss of memory 
• Sexual dysfunction 
• Burning sensation of the  
Stomach 
¾ Damage to the brain: 
Symptoms includes inability to perform any work, 
drowsiness. 
¾ Damage to the nervous system: 
Pain, burning sensations in upper and lower limbs. 
10 min Enlist the 
psychiatric, 
social, 
occupational 
Psychiatric problems: 
     Long term misuse of alcohol can cause a wide 
range of mental health problems. 
• Lack of concentration. 
Enlist the psychiatric, 
social, occupational 
and legal problems of 
alcoholism. 
Flash cards What are the 
psychiatric, social, 
occupational and 
legal problems of 
xxv 
 
and legal 
problems of 
alcoholism. 
• Inability to take decision or think. 
• Inability to understand happiness. 
• Fear 
• Sadness 
• Confusion 
• Loss of memory 
• Fighting, beating others, throwing objects and 
harm others. 
alcoholism. 
    Social effects: 
9 Increased risk of committing criminal 
offences like trying to kill or harm others,  
destroying things, firing bus. 
9 Neglecting or not showing interest on the 
child, beating the child and punishing. 
9 Domestic violence like physically and 
emotionally harming the family members. 
9 Assault like rape. 
9 Loss of job. 
9 Difficulty to make money to meet the needs 
of the family. 
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9 Isolation from family and friends. 
9 Not communicating in the family. 
9 Divorce or separated from family. 
    Occupational problems: 
9 Frequent absence from work. 
9 Fight with colleagues. 
9 Accidents while working with heavy 
machines. 
9 Sleeping at work. 
9 Angry and fighting with others and harming 
physically or verbally. 
 
 
    Legal and financial problems: 
9 Getting arrest due to killing others, destroying 
the things, firing, involved in taking or 
transporting other drugs like (ganja) involving 
in assault like rape. 
9 The amount of money spent on alcohol 
9 For a day 180 ml---90 Rs. 
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9 For a weak---630 Rs 
9 For a month---2700 Rs 
9 For a year---32400 Rs. 
9 The minimum range of 180 ml of alcohol is 
90---200 Rs. 
9 As more money is spend for alcohol financial 
crisis occurs in the family and difficulty in 
meeting the needs. 
9 Money spend on admission to the hospital due 
to health problems like abdominal pain, 
vomiting, loss of appetite, accident due to 
drink and driving. 
 
  List down 
the alcohol 
withdrawal 
symptoms. 
Alcohol withdrawal symptoms: 
       If a person physically and psychologically stops 
to take alcohol, it should be treated properly if not it 
can lead to death. 
• Increased fear 
• Seizures 
• Tremens 
List down the alcohol 
withdrawal symptoms 
Flash cards What are the 
alcohol withdrawal 
symptoms. 
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• Person always in sad mood and lonely 
• Sleep disturbances 
• Tension  
• Dizziness and feeling tired. 
    Investigation of alcohol use: 
        Urine and blood test. The level of alcohol in the 
blood can be used to test the actual use of alcohol. 
         Breath analyzer test can be done to know the 
level of alcohol in the blood. 
     
3 min Enumerate 
the 
management 
of 
alcoholism. 
Management: 
• Detoxification 
It is the physiological or medicinal removal of 
toxic substances. 
       Disulfiram  
(antabuse ---a drug which prevents to take alcohol. 
When a person takes alcohol while taking the tablet 
he feels uneasy and vomiting is produced. 
 
 
 
Enumerate the 
management of 
alcoholism 
Flash cards What are the 
management of 
alcoholism. 
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De-addiction centres: 
      A service centre for stopping the habit of alcohol. 
Here the individuals will get support from other 
persons to stop taking alcohol. 
          
 
 The de-addictions centres are: 
 Nesam seva foundation: 
           Addiction treatment centre  
           Plot no-18,vasantham Nagar II, 
           Sri Saibaba temple back side, 
           Ariyur ,ph.no-9626121416. 
 Pasam foundation addiction and alcohol 
rehabilitation. 
              No-650/2 IOB Nagar, 
              Maniyampet road, sipcot  
              Ranipet , ph.no-09965505333 
 Carewell rehabilitation trust 
           4/535,41st  street ,phase-II, 
     
xxx 
 
           Near king mobile(court backside) 
          Sathuvachari 
           Ph.no-09965505333. 
 
 Chennai de-addiction centre 
          Drug addiction treatment centre, 
         No-86/2A, 14/4C 
          Ist floor, Kannaiamman Nagar, main road, 
          Madhuravayil, 
          Erikarai bus stop service road, 
Vanagaram. 
Ph.no-09940004145 
 Dr.A.J Doss hospital 
Hospital  no 116-A, 
Annai Indra nagar, 
Valasaravakkam 
Ph.no-9710174812 
 Vazhikatti mental health centre and research 
institute. 
Hospital 1/486/2 
xxxi 
 
Poyampalayam pirivu road, 
Thirumirthy Nagar 2nd  street, 
Near Abirami theatre, ChennaiPh.no—04212481314. 
2 min Describe the 
effects of 
alcoholism 
on family. 
Effects of alcoholism on family: 
 Children  
9 Lack of confidence. 
9 Feeling of shame 
9 Loneliness and fear 
9 Sad mood for long period of time 
9 High level of stress  
9 Frequently cry, wet their beds, fear of evil 
dreams 
9 Difficulty in going to school and maintaining 
friendship. 
9 Angry 
 Spouse or partners 
9 Poor communication 
9 Increased anger and tension 
9 Reduced interest in sexual life 
9 Physical and verbal abuse towards partner. 
Describe the effects of 
alcoholism on family. 
Flash cards What are the 
effects of 
alcoholism on 
family. 
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5 min  Coping strategies for caregivers with alcohol 
addict: 
 Educate yourself 
 Attend family support group therapy 
 Attend individual counseling session 
 Maintain open communication 
 Maintain normal family activities. 
 Take care of yourself. 
¾ To reduce family burden: 
 Get help from others. 
 Try to solve the problems. 
 Relaxation. 
 Regular exercise. 
 Adjusting with what is available. 
 Self blame. 
     
    For social isolation: 
 Get busy with your routine activities. 
 Know you’re not alone. 
 Boost your confidence. 
 Identify your own interest. 
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 Enjoy with the person who is with you. 
 Try not to worry. 
 Take care of yourself. 
    For financial burden. 
 Stay positive. 
 Stick to a budget. 
 Try to face your demands and fulfill. 
 Keep active. 
 Get support. 
    Stress management and adaptive coping 
strategies: 
 Creating awareness: 
                 To become aware of the stress factors. 
 Relaxation: 
                   Such as sports, jogging and physical 
exercise. 
 Meditation: 
                   Practiced 20 minutes once or twice a day, 
by closing the eyes, concentrating on one specific 
thing. 
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 Maintaining interpersonal communication. 
 Problem solving. 
 Pet therapy. 
               It is an physical act of having a dog or cat, 
to relax the mind from tension. 
 Music therapy: 
               Music can reduce the stress and sadness and 
bring changes in mood and general activity. 
    Conclusion: 
        Alcoholism is the greater issue which causes 
family burden and other health problems which must 
be managed properly. 
    Bibliography: 
¾ Mary Townsend, ’’Textbook of psychiatric 
Nursing’’, sixth edition, Jay pee publications. 
¾ Mary and Boynd, ‘’Textbook of psychiatric 
Nursing’’, Jay pee publications. 
¾ D. Elakkuvana Bhaskara Raj , ‘’Textbook of 
psychiatric Nursing’’, First edition, EMMESS 
publications. 
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¾ K.P. Neeraja, ‘’Textbook of psychiatric  
Nursing’’, Volume-II, Jay pee publications.  
¾ Sreevani, R‘’A Guide to Mental health 
nursing’’, third edition, jay pee publications. 
¾ Stuart .W,’’ Principles and practice of 
psychiatric nursing’’, eigth edition, jay pee 
publications. 
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PSYCHOEDUCATION 
ON 
STRESS AND COPING AMONG WIVES OF 
ALCOHOLICS 
 gFjp - m 
                             jftyhhpd; tptuq;fs; 
1. taJ (tUlq;fspy;) 
 1.1.  21ypUe;J 30taJ tiu 
 1.2 31ypUe;J 40taJ tiu 
 1.3 41ypUe;J 50taJ tiu 
 1.4 51tajpw;F Nky; 
2. fy;tp jFjp 
 2.1  gl;lgbg;G mjw;F Nky;gbg;G  
 2.2  cah;epiyf; fy;tp 
 2.3 cah;f; fy;tp 
 2.4 njhlf;f fy;tp 
 2.5 fy;tp jFjp ,y;iy 
3. khj FLk;g tUkhdk;  
 3.1 1000j;Jf;Fk; fPo; 
 3.2 1001 ypUe;J 2000 tiu  
 3.3 2001 ypUe;J 3000 tiu 
 3.4 3001 f;Fk; Nky; 
 4. ve;j tifahd FLk;gj;ij Nrh;e;jth;fs;  
 4.1 jdpf; FLk;gk; 
 4.2 $l;Lf; FLk;gk; 
 4.3 kpfg;nghpa FLk;gk; 
5. ,Jtiu FLk;g hPjpahf ahUf;fhtJ Fbg;gof;fk; cs;sjh? 
 5.1 Mk; 
 5.2 ,y;iy 
Mk; vd;why; neUq;fpa cwT Kiw (mg;gh> cld; gpwe;j rNfhjuh;) 
  ,uz;lhk; epiy cwT Kiw (jhj;jh> khkh) 
  J}uj;J cwT Kiw (mj;ij fzth;> rpj;jg;gh) 
6. cq;fs; fztUf;F vg;nghOJ Fbf;Fk; gof;fk; cs;sJ 
 6.1 jpdKk; 
 6.2  xU thuj;jpy; %d;W Kiwf;F Nky; 
 6.3 vg;nghOjhtJ 
7. cq;fs; fztUf;F vt;tsT fhykhf Fbg;gof;fk; cs;sJ? 
 7.1  2tUlj;jpw;F fPo; 
 7.2  2ypUe;J - 4tUlq;fs; tiu 
 7.3 5ypU;eJ -7tUlq;fs; tiu 
 7.4 7tUlj;jpw;F Nky; 
 8. Fbg;gof;fj;jhy; Vw;gl;l tpisTfs; 
 8.1 Mk; 
 8.2 ,y;iy 
 Mk; vd;why;  cly; hPjpahf ( tapw;W typ> tapW vhpr;ry;> the;jp)   
    kd hPjpahf  (gak;> kwjp> KbT vLf;f Kbahj #o;epiy) 
    rKf hPjpahf (Fw;w nray;fspy; <LgLtJ) 
    vJTk; ,y;iy   
9. tPl;by; td;Kiw rk;gtk; VNjDk; ele;Js;sjh? 
 9.1 Mk; 
 9.2 ,y;iy 
 Mk; vd;why; nrhw;fshy;   (kpfTk; jho;thf NgRtJ) 
    cly; hPjpahf (mbg;gJ> cijg;gJ> $h;ikahd   
    nghUl;fshy; mbg;gJ) 
    nghUshjhu hPjpahf  (gzk; nfhLf;f kWg;gJ) 
    ghypay; hPjpahf (Jd;GWj;jp cwT nfhs;tJ) 
 
 
 
 gFjp - M 
kdjhy; czug;gLk; kdmOj;jjpd; msT 
fle;j khjq;fspy;  
Nfs;tpfs; ,y;iy
vg;nghOJk; 
,y;iy 
vg;nghO
jhtJ 
mbf;fb 
kpfTk; 
mbf;fb
ePq;fs; vjph;ghuhj tpjkhf 
ele;j VNjh xU 
rk;gtj;jpw;F mbf;fb 
tUj;jg;gl;Ls;sPh;fsh? 
    
cq;fs; tho;f;ifapy; 
Kf;fpakhd tp\aq;fis 
fl;Lg;gLj;j Kbatpy;iy 
vd;W czh;e;Js;sPh;fsh? 
    
ePq;fs; mbf;fb 
gjl;lg;gl;Ls;sPh;fsh? 
    
ePq;fs; mbf;fb cq;fs; 
jdpg;gl;l gpur;ridfis 
ifahs cq;fsplk; jpwik 
cs;sJ vd;W ek;gpf;if 
nfhz;Ls;sPh;fhs? 
 
 
   
ePq;fs; mbf;fb vy;yhk; 
tp\aq;fSk; cq;fs; 
    
 topapy; nry;tjhf 
czh;e;Js;sPh;fsh? 
ePq;fs; mbf;fb cq;fs; 
tho;f;ifapy; elf;Fk; 
tp\aq;fis fl;Lg;gLj;j 
Kbahky; vhpr;ry; 
mile;Js;sPh;fsh? 
 
 
   
cq;fs; tho;f;ifapy; 
elf;Fk; tp\aq;fis 
cq;fs; fl;Lg;ghl;il kPwp 
elg;gjhf mbf;fb 
Nfhgg;gl;Ls;Ph;fsh? 
 
 
   
cq;fs; tho;f;ifapy; 
rpukq;fs; mjpfkhf 
Ftpj;J 
itf;fg;gl;ljhfTk; mij 
flf;f ,aytpy;iy vd;Wk; 
mbf;fb 
czh;e;Js;sPH;fsh ? 
    
kd  mOj;jpd; msT :- 
 
 1-13 Nyhrhd kd mOj;jk; 
 14-19 kpjkhd kd mOj;jk; 
 20 (m)  fLikahd kd mOj;jk;  
 gFjp - , 
Fbg;gof;fj;ij rkhspf;Fk; Nfs;tpfs; 
Nfs;tpfs; ,y;iy
xUKiw 
my;yJ 
,UKiw 
rpy 
Neuq;fspy; 
mbf;fb
Fbg;gjw;F gzk; nfhLf;f 
kWj;J cs;sPh;fsh? 
my;yJ NtW topfspy; gzk; 
nfhLf;f cjtp nra;tPh;fsh? 
 
kw;w FLk;g cWg;gpdh;fspd; 
Mh;tj;ij mth; Kd; 
itj;Js;sPh;fsh? 
 
cq;fis mtUf;fhf 
khw;wpnfhz;L cs;sPh;fsh> 
mjhtJ Fbj;j gpwF mtiu 
gLf;f itg;gJ my;yJ Fbj;j 
,lj;ij Rj;jg;gLj;JtJ? 
 
Fbg;gjw;F vd njhpe;Jk; 
ePq;fs; gzk; nfhLj;J 
cs;sPh;fsh? 
 
mtUld; mkh;e;J  
 Fbg;gof;fj;ij epWj;JtJ 
gw;wp ntspg;gilahf NgrpaJ 
cz;lh? 
Fbg;gof;fj;jpw;fhf ePq;fs; 
rz;il Nghl njhlq;fp 
cs;sPh;fsh? 
    
mtuJ Fb;ggof;fj;ij 
xg;Gf;nfhz;lJ cz;lh? 
 
mth; Fbg;Nghijapy; cs;s 
nghOJ mtuJ Ntiyia 
jhNd nra;a itj;J 
cs;sPH;fsh? 
 
mtuJ Fbg;gof;fk; cq;fSf;F 
kdtUj;jk; jUtjhfTk;> 
mjidkhw;w Ntz;Lk; vd;W 
njspthf nrhd;dJ cz;lh? 
 
VjhtJ xd;W nra;a ePq;fs; 
kpfTk; gae;J cs;sPH;fsh? 
 
mtuJ Fbg;gof;fj;ij 
Fiwg;gjw;F ePq;fs; VjhtJ 
Kaw;rp nra;Js;sPh;fsh 
(mjhtJ tPl;by; Fbg;gjij 
jLg;gJ kw;Wk; mtuJ 
 
 Fbg;gof;f ez;gh;fis tPl;by; 
mDkjpf;fhky; ,Ug;gJ) 
ePq;fs; cq;fs; Mh;tj;ij NtW 
topapy; nrYj;jpAs;sPh;fsh? 
(mjhtJ Ntiy> Nfhapy;> 
tpisahl;by; MH;tk; 
fhl;LtJ) 
 
Fbg;gof;fj;ij epWj;j 
mthplk; cWjpnkhop ngw 
Cf;fg;gLj;jps;sPh;fsh? 
    
vJTk; nra;a kpfTk; 
ek;gpf;fifaw;wjhf 
czh;e;Js;sPh;fsh? 
 
Fbg;gof;fj;jpdhy; Kbe;jtiu 
mtiu jtph;j;jJ cz;lh? 
 
mthplk; czh;r;rp trg;gl;lJ 
cz;lh?  
 
mtuJ xt;nthU 
eltbf;ifAk; fz;fhzpj;J 
cz;lh? 
 
cq;fs; nrhe;j tp\aq;fs; kPJ 
ftdk; nrYj;JtJ cz;lh? 
my;yJ mth; mq;F ,y;yhjJ 
 
 Nghy ebj;Js;sPh;fsh? 
mth; Fbg;gjw;fhd 
fhuzj;ij Vw;f KbahJ vd;W 
njspthf nrhd;dJ cz;lh? 
 
ePq;fs; jw;nfhiy nra;J 
nfhs;s Nghtjhf mtiu 
kpul;b cs;sPH;fsh? 
 
mthpd; FLk;g gq;fspg;G 
kw;Wk; cq;fspd; 
vjph;ghh;g;Gfis njspthf 
nrhd;dJ cz;lh? 
 
kw;wth;fs; mtiu Fiw 
nrhd;d nghOJ ePq;fs; 
mtUf;fhf Mjhpj;jJ 
cz;lh? 
 
KbT vLf;f Kbahj 
#o;epiyapy; ,Ue;Js;sPh;fsh?
 
tho;f;ifapy; ,J khw;w 
Kbahj epiyik vd;W 
Vw;Wf;nfhz;bh;fsh? 
 
mth; cq;fsplk; md;ghf 
,y;iy vd;W Fiw nrhd;dJ 
cz;lh? 
 
 gzg;gpur;ridia jPh;;g;gjw;F 
mtNuhL Nrh;e;J MNyhrpj;jJ 
cz;lh? 
 
Fbg;gof;fpj;jpdhy; Vw;gl;l 
VjhtJ xU rk;gtj;jpw;F 
ePq;fs; nghWg;G Vw;W 
cs;sPh;fsh? 
    
mth; Fbg;gij kiwj;J 
itj;jJ cz;lh my;yJ 
vLj;J ntspNa vhpe;jJ 
cz;lh? 
    
vg;nghOjhtJ cq;fs; 
Njitfis Kjypy; ftdpj;jJ 
cz;lh? 
    
mth; Fbj;jhYk; FLk;gj;jpy; 
ve;j f\;lq;fSk; ,y;yhj 
khjphp fhz;gpj;jJ cz;lh? 
 
 
 
 
 
  
Fbf;F Ml;gl;lthpd; 
kidtpapd; kd  
mOj;jk; kw;Wk; mjid rkhspf;Fk; 
topKiwfs; 
 
 Fwpg;gpl;l Nehf;fk; :- 
 
 kJ vd;why; vd;d? 
 Fbg;gof;fj;jpw;F fhuzq;fis thpirg;gLj;jTk;. 
 kJg;gof;fj;jpdhy; clypy; Vw;gLk; tpisTfs; tptup. 
 cly; hPjpahd ghjpg;Gfis tpthjp 
 cstpay;> r%fhPjpahd> nghUshjhu gpur;ridfis thpirg;gLj;jTk;. 
 kJgof;fj;ij epWj;Jtjhy; Vw;gLk; gpur;ridfis thpirg;gLj;Jf. 
 rpfpr;ir topKiwfs; kw;Wk; Nghij kWtho;T ikak; Fwpj;J tpthp. 
 kJ mUe;Jtjhy; FLk;gj;jpy; Vw;gLk; tpisTfs;.  
 
 
 
  
 
 
Kd;Diu 
 
Fbg;gof;fk; kJ gad;ghL NfhshW 
vd;Wk;  
miof;fg;gLk; ,J Fg;gof;fj;jpd; 
tpisthf Vw;gLk; gpur;rpidfs;> 
Fbg;gof;fk; fPo;fz;Ls;s ,uz;bw;Fk; 
Nkw;gl;l fhuzj;jpdhy; mt;thW 
miof;fg;gLk;.  
 
¾ xU egh; ePz;l fhykhd msTf;F 
mjpfkhf Fbg;gJ 
 
¾ Fbg;gof;fj;ij epWj;j rpukg;gLtJ 
 
¾ Fbg;gJ fLikahf gpbj;J ,Ug;gJ.
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 kJ 
vd;why; 
vd;d? 
 FLk;g nghWg;Gfis rhptu ftdpf;fhky; 
,Ug;gJ 
 
 Fbg;gjw;F mjpfk; Neuk; nryT nra;tJ 
 
kJ vd;why; vd;d? 
 
 kJ xU epwkw;w vspjpy; Vhpaf;$ba 
Mtpahfpw xU Nghij nghUs; 
 
 kJthy; ntspNaWk; urhadq;fs; 
%isapd; Fwpg;gpl;l gFjpfspy; xU ,d;g 
czh;r;rpia Vw;gLj;Jk;. mJ ,d;g 
czh;r;rp Vw;gLj;Jk;. 
kJ 
vd;why; 
vd;d? 
 
kJ 
vd;why; 
vd;d? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Fbg; 
gof;fj;jpw;F  
fhuzq;fis 
thpirg; 
gLj;jTk; 
 
 
gFjp vd;W miof;fg;gLk;  
‘vd;lhh;tpd;” %isapy;  
 
,uz;L gFjpfspy; ntspNaWk; 
 
Fbg;gof;fj;jpw;fhd fhuzq;fs; 
 
Fbg;gof;fk; Rw;Wr;#oy; kw;Wk; 
guk;giuahf tu$ba gof;fk;. 
 
Rw;Wr;#oy; fhuzq;fs;: 
 
kpfTk; vspjhf fpilg;gjpy;iy 
 
kw;w egh;fis ghh;j;J jhDk; 
Fbf;fNtz;Lk; vd;w vz;zk;. 
 
tpsk;guq;fs; %ykhf Fbf;Fk; 
vz;zk;. 
 
Fbg; 
gof;fj;jpw;F 
fhuzq;fis
thpirg; 
gLj;jTk; 
 
 
Fbg; 
gof;fj;jpw;F 
fhuzq;fis
thpirg; 
gLj;jTk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
kJ jahhpf;Fk; njhopw;r;rhiy mjd; 
tpsk;guj;jpw;fhf xU tUlj;jpw;F ehd;F 
gpy;ypad; nryT nra;fpd;wJ. mjd; 
tpsk;guq;fs; Fbg;gJk;> msTf;F 
mjpfkhf Fbg;gJ rhjhuz tp\aq;fs; 
vd;W fhz;gpj;J> jpiug;glfiyQh;fs; kJ 
mUe;JtJ Nghy fhz;gpg;gJk; kw;wtiu 
Fbf;f J}z;Lk;.  
 
jpUkzk; kw;Wk;  gpwe;jehs; tpohf;fspy; 
Fbg;gJ  
 
mjpf kdmOj;jk;  
 
gak; 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 Ntiyapd;ik 
 
 tho;f;ifapd; rpukq;fs; kw;Wk; 
gpur;ridfis kwg;gjw;F  
 
 jd; ez;gh;fspd; J}z;Ljyhy; 
Fbg;gJ 
 
FLk;gk; kw;Wk; guk;giuahf tUk; 
fhuzq;fs; 
 
Njrpa msptpdhy; Mdh kJ kw;Wk; 
kJTf;F mbik epWtdj;jpd; 
Muha;r;rpapy; kJgof;fk; guk;giuahf 
tUtjhf fz;Lgpbf;fg;gl;Ls;sJ. 
 
FLk;g hPjpahf kJg;gof;fk; 
cs;sth;fsplk; ,J fz;Lgpbf;fg;gl;lJ. 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 kJg;gof;f 
j;jpdhy; 
clypy; 
Vw;gLk; 
tpisTfs; 
tpthp 
 
 
 
kJg;gof;fj;jpdhy; clypy; Vw;gLk; 
tpisTfs;: 
 
kJFbg;gjhy; mJ ,UgJ rjtPjk; tapW 
gFjpapy; cl;nfhs;sg;gLfpwJ kw;Wk; 80 
rjtPjk;  rpW Fly; %ykhf 
cl;nfhs;sg;gLfpwJ. 
 
kJ cl;nfhs;sg;gl;l gpwF mJ ,uj;j 
xl;lj;jpy; fye;J cly; KOtJk; 
guTfpd;wJ gpwF rpWePufk; kw;Wk; 
EiuaPuy; %ykhf 10 rjtPjk; rpWePh; kw;Wk; 
%r;R topahf ntspNaWfpd;wJ. 
 
 
 
kJg;gof;f 
j;jpdhy; 
clypy; 
Vw;gLk; 
tpisTfs;
tpthp 
 
kJg;gof;f
j;jpdhy; 
clypy; 
Vw;gLk; 
tpisTfs;
tpthp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
fy;yPuy; mkpykhf kJit Kwpf;fpd;wJ 
 
kJtpw;F mbikahd Muk;g epiy 
milahsq;fs;:- 
 
kJtpw;F mbikahtJ Mgj;jhd xd;W> 
mJ xUthpd; rhjuhznray;ghl;il 
ghjpg;gilanra;Ak;. 
xUth; kpf rpwpa mstpy; Fbf;f 
Muk;gpj;J gpwF kJ mUe;Jk; msit 
mjpfg;gLj;Jthh;fs;. vg;nghOjhtJ 
Fbg;gth; mjpf msT kJ mUe;Jk; 
nghOJ Kf;fpakhf ,isQh;fs; mjpf 
ghjpg;Gf;F Mshfpd;wdh;. 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
ePz;l fhykhf kJ mUe;Jgth; 
 
kJg;gof;fk; cs;sth;fs; ePz;l fhykhf 
gad;gLj;Jk;nghOJ kJ mUe;Jk; 
gof;fj;ij fl;Lg;gLj;j KbahJ. 
 
kJg;gof;fk; cs;sth;fs; kdhPjpahd> 
gpur;ridfSf;F Mshfpd;wd mit 
gak;> ve;j NtiyapYk; ftdk; nrYj;j 
Kbahky; ,Ug;gJ> tUj;jk;> kwjp> KbT 
vLf;f Kbahj #o;epiy. 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
kw;wth;fis mbg;gJ> jpl;LtJ> 
nghUs;fis J}f;fp vwptJ> jdpikahf 
,Ug;gJ> tho;tjw;F ve;j mh;j;jKk; 
,y;iy vd;W epidg;gJ> jw;nfhiy 
nra;J nfhs;Sk; vz;zk; vw;gLk;. 
 
vr;rhpf;if mwpFwpfs;:- 
 
kJg;gof;fj;jpd; vr;rhpf;if mwpFwpfs;:- 
 
msTf;F mjpfkhf kJ mUe;JtJ. 
 
mbf;fb cly; hPjpahfTk;> kdhPjpahfTk; 
Nrhh;T miltJ. 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
vg;nghOJk; kJ mUe;JtJ gw;wpa 
vz;zk;> kw;w nray;fspy; <LghL 
,y;yhj ,Ug;gJ. 
 
kJg;gof;fj;ij tpLtjhf ngha;ahd 
thf;Fwpjpfis nfhLg;gJ. 
 
Fbf;Fk; nghOJ Ngrpaij kiwg;gJ 
 
kJg;gof;fj;jpw;fhd fhuzq;fis 
$WtJ. 
 
msTf;F mjpfkhf Fbg;gij epWj;j 
kWg;gJ 
 
mthpd; Ntiyfis nra;tjpy; ,ayhik 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
cly; 
hPjpahd 
ghjpg;Gfis 
tpthjp 
 
 
xUth; Rfhjuhj;jpy; ftdk; ,y;yhky; 
,Ug;gJ. 
 
jtwhd  Ghpjy; kw;wk; cld; ,Ug;gthplk; 
Ngrhky; ,Ug;gJ. 
 
FLk;gj;jpd; Njitfis g+h;j;jp nra;a 
,ayhik 
 
cly; epiyFiwghL grpapd;ik. gak; 
cly; hPjpahd ghjpg;Gfs;:- 
FWfpa fhy tpisTfs; 
re;Njh\khd kdepiy 
mjpfgbahd jd;dk;gpf;if 
 
 
 
 
 
 
 
 
 
 
 
cly; 
hPjpahd 
ghjpg;Gfis 
tpthjp 
 
 
 
 
 
 
‡gpshd; 
ml;il 
 
 
 
 
 
 
 
 
cly; 
hPjpahd 
ghjpg;Gfis 
tpthjp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
o kw;w egh;fSld; NgRtJ 
 
o rpwpa gak; 
 
o KbT vLf;f Kbahj 
 
#o;epiy 
o Nrhh;T  
o J}f;fk; 
o ghh;it NfhshWfs; 
o js;shLk; eil 
o Fog;gk; 
o cswy; Ngr;R 
o kaf;fk; 
o the;jp 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o kaf;fk; 
o RaepidT ,y;yhky; ,Ug;gJ 
o mjpfg;gbahd tpgj;J  
 
ePz;l fhy ghjpg;Gfs; 
 
o mjpfhpj;Js;s ,ja Jbg;G 
o %r;R jpdwy; 
o clypy; tPf;fk; 
o cah; ,uj;j mOj;jk; 
o Cl;lr;rj;J FiwghL 
o ,uj;j Nrhif 
o jahkpd; FiwghL 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
o td;Kiw kw;Wk; tpgj;J xU 
    
 
 
 
tUlj;jpy; 3.3 kpy;ypad; caphpog;G 
eilngWfpd;wJ (mjpy; 5.9% 
rjtPjk; kuzk; Fbg;gof;fj;jhy;) 
 
o fy;yPuy; ghjpg;Gfs; the;jp> 
grpapd;ik> vil FiwT> Fkl;ly;> 
tapw;Wtyp> kQ;rs; fhkhiy> tPf;fk;.
 
o fizak; ghjpg;Gfs; ,iug;ig 
Nkw;gFjp typ> Fkl;ly;> the;jp> vil 
FiwT  
 
o typg;G 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
kdhPjpahd 
r%f 
hpjpahd 
nghUshjhu 
gpur;rid 
thpirg; 
gLj;jTk; 
Kwjp 
ghypay; FiwghL 
tapw;W vhpr;ry; 
%is FiwghLfs; ve;j NtiyAk; 
nra;a ,ayhik kaf;fk;> euk;G 
kz;lyj;jpy; ghjpg;G> typ> if kw;Wk; 
fhy;fspy; vhpr;ry; czh;T. 
 
kdhPjpahd gpur;ridfs; 
 
ePz;lfhykhf kJ mUe;Jk; gof;fk; 
cilath;fs; cstpay; hPjpahd 
gpur;ridfSf;F Mshfpd;wdh; 
 
 
 
 
 
 
 
 
 
kdhPjpahd
r%f 
hpjpahd 
nghUshjhu 
gpur;rid 
thpirg; 
gLj;jTk; 
 
 
 
 
 
 
 
 
 
 
‡gpshd; 
ml;il 
 
 
 
 
 
 
 
 
 
kdhPjpahd
r%f 
hpjpahd 
nghUshjhu 
gpur;rid 
thpirg; 
gLj;jTk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Ntiyfspy; ftdk;apd;ik 
ve;j xU tp\aj;jpYk; KbT vLf; 
Kbahj #o;epiy. 
re;Njh\ kdepiyik Ghpe;J nfhs;s 
Kbahj ,ayhik 
o gak; 
o tUj;jk; 
o Fog;gk; 
o Qhgfkwjp 
o kw;wth;fis mbg;gJ> 
rz;ilapLtJ> nghUs;fis 
NkNy vhptJ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
r%f hPjpahd ghjpg;Gfs;:- 
 
o Fw;wtpay; Fw;wq;fs; nra;tJ (nfhiy> 
nfhs;is) kw;wth;fis Jd;GWj;JtJ> 
kw;w nghUs;fis mopg;gJ> NgUe;J 
vhpg;gJ. 
 
o Foe;ijfSf;F jz;lid nfhLg;gJ 
my;yJ myl;rpag;gLj;JtJ 
 
o tPl;by; td;Kiw rk;gtq;fs; 
eilngWtJ (kidtpia mbg;gJ> fLk; 
nrhw;fshy; jpl;LtJ> ghypay; hPjpahf> 
njhe;juT nfhLg;gJ). 
 
o Ntiyapd;ik 
 
o nghUshjhu rpf;fy;fis jPh;g;gjw;F 
rpukgLtJ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
r%f hPjpahd ghjpg;Gfs;:- 
 
o Fw;wtpay; Fw;wq;fs; nra;tJ (nfhiy> 
nfhs;is) kw;wth;fis Jd;GWj;JtJ> 
kw;w nghUs;fis mopg;gJ> NgUe;J 
vhpg;gJ. 
 
o Foe;ijfSf;F jz;lid nfhLg;gJ 
my;yJ myl;rpag;gLj;JtJ 
 
o tPl;by; td;Kiw rk;gtq;fs; 
eilngWtJ (kidtpia mbg;gJ> fLk; 
nrhw;fshy; jpl;LtJ> ghypay; hPjpahf> 
njhe;juT nfhLg;gJ). 
 
o Ntiyapd;ik 
 
o nghUshjhu rpf;fy;fis jPh;g;gjw;F 
rpukgLtJ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o ahUlDk; Ngrhky; ,Ug;gJ. 
o tpthfuj;J njhopy; hPjpahd 
gpur;ridfs;: 
o Ntiyf;F mbf;fb nry;yhky; ,Ug;gJ 
o kw;wth;fsplk; rz;il NghLtJ 
o tpgj;J 
o Ntiy Neuj;jpy; J}q;FtJ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
   
o Nfhgk; 
o kdhPjpahf nrhw;fhshy; jpl;LtJ. 
 
rl;lk; kw;Wk; ePjp topahf tUk; 
gpur;ridfs;. 
rz;ilapLtJ> kw;wth; nghUs;fis 
cilg;gJ> Fw;wk; nra;j fhuzj;jhy; 
ifjp MFtJ. 
kJ mUe;Jtjhy; xU ehisf;F MFk; 
nryTfs;. 
o xU ehisf;F 180kpyp - 90&gha;. 
o xU thuj;jpw;F 630&gha;. 
o xU khjj;jpw;F 2700&gha;. 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  o xU tUlj;jpw;F 32>400 &gha; xU 
kJ ghl;bypd; tpiy 90 &gha; Kjy; 
200 &gha; tiu khWgLk; 
o cly; eyf;NfhshWfshy; 
kUj;Jtkidapy; mDkjp ngw;W 
rpfpr;ir ngw gzk; nryT 
nra;tJ. 
o tapw;Wtyp 
o the;jp 
o grpapd;ik 
o tpgj;J 
 
Mfpa gpur;ridfs; kJgof;fj;jhy; Vw;gLk;. 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
kJgof;fj;ij  
epWj;Jtjhy; 
Vw;gLk; 
gpur;ridfs; 
thpirg;gLj;Jf 
 
kJgof;fj;ij epWj;Jtjhy; 
Vw;gLk; gpur;ridfs;:- 
         xU egh; cly;hPjpahfTk;> 
kdhPjpahfTk;> kJ mUe;Jtij 
epWj;Jtjhy;> rpfpr;ir xOq;fhf 
vLf;ftpy;iy> vd;why; mJ mtiu 
kuzk; tiu nfhz;L nry;Yk;. 
 
o mjpfg;gbahd gak;> 
o typg;G 
o tUj;jk;> jdpik 
o J}f;fkpd;ik 
o gjw;wk; 
 
kJgof;fj;ij 
epWj;Jtjhy; 
Vw;gLk; 
gpur;ridfs; 
thpirg;gLj;Jf
 
‡gpshd; 
ml;il 
 
kJgof;fj;ij 
epWj;Jtjhy; 
Vw;gLk; 
gpur;ridfs; 
thpirg;gLj;Jf
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
rpfpr;ir 
topKiwfs; 
kw;Wk; Nghij 
kWtho;T 
ikak; Fwpj;J 
tpthp 
 
 
o kaf;fk;> Nrhh;thf fhz;gJ 
rpfpr;ir topKiwfs;  
er;Rj;jd;ik mfw;Wjy;:- 
o kJ mUe;JtJ epWj;j kUe;Jfs; 
%yk; rpfpr;ir mspf;fg;gLfpd;wJ
o ilry;gpa+uk; (md;lg;Airg;) vd;w 
kUe;J kJ mUe;jhky; ,Ug;gjw;F 
cjtp nra;Ak;. 
 
o ,e;j kUe;J cl;nfhs;Sk; 
nghOJ kJ mUe;jpdhy; the;jp 
kw;Wk; cly; ey FiwT Vw;gLk;. 
 
 
 
 
rpfpr;ir 
topKiwfs; 
kw;Wk; Nghij 
kWtho;T 
ikak; Fwpj;J 
tpthp 
 
 
 
 
 
‡gpshd; 
ml;il 
 
 
 
 
rpfpr;ir 
topKiwfs; 
kw;Wk; Nghij 
kWtho;T 
ikak; Fwpj;J 
tpthp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
Nghij kWtho;T ikak;:- 
 
o  kJ mUe;Jtij jLg;gjw;fhd   
  Nrit  ikak;  
,q;F Fbg;gof;fk; cs;sth;fs; 
kw;wthpd; MNyhrid kw;Wk; 
cjtpahy; mg;gofj;jpy; ,Ue;J 
ntspNaw KbAk;. 
 
Nghij kWtho;T ikaq;fs;  
Nerk; Nrth ikak; 
 
Nghij gof;fj;jpw;F 
mbikahdth;fspd; rpfpr;ir 
ikak;.  
 
vz; 18. tre;jk; efh;> II 
= rha;ghgh Nfhtpy; gpd;Gwk;> 
mhpa+h;> nry; : 962 612 1416  
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
2. ghrk; Nghij kWtho;T ikak; 
kw;Wk; kJ Gdh;tho;T ikak;:- 
650/2> Ixgp efh;>  
kzpak;gl;> njU> rhiy> rpg;fhl;> 
uhzpg;Ngl;il>  
Nghd; ek;gh; : 04172 245524 
 
 
3. Nfh;ty; Gdh;tho;T ikak; 
4/535>41 Mk; njU> Ng]; -2> 
fpq; nkhigy; mUfpy;> (ePjpkd;wk; 
gpd;Gwk;>) rj;Jthr;rhhp> NtY}h;-9. 
Nghd; ek;gh; : 996 550 5333 
 
4. nrd;id Nghij kWtho;T ikak;  
Nghij kUe;J kWtho;T ikak;>  
86/2V> 14/14rp> 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
Kjy; jsk;> fz;iz mk;kd; efh;> 
Kjd;ikrhiy> kJiuthay;>Vhpf;fiu> 
g]; ];lhg;>Nrit rhiy> thdfuk;>  
Nghd; ek;gh;  - 099 40004145 
 
5. lhf;lh; V.N[. jh]; kUj;Jtkid 
kUj;Jtkid ek;gh; 116> V 
md;id ,e;jpuh efh;>  
tyruthf;fk;> 
Nghd; ek;gh;  971 017 4812 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
kJ 
mUe;Jtjhy; 
FLk;gj;jpy; 
Vw;gLk; 
tpisTfs; 
 
6. topfhl;b kdeyk; Nrit kw;Wk;  
   topfhl;b epWtdk;. 
kUj;Jtkid> 1/486/2>  
Nghak;ghisak; gphpT rhiy>  
jpUkh;jp efh;> mUfpy;> nrd;id  
 
Nghd; ek;gh;  041212481314 
 
kJ mUe;Jtjhy; FLk;gj;jpy; Vw;gLk; 
tpisTfs; : 
 
Foe;ijfs;  
ek;gpf;ifaw;w jd;ik 
mtkhdk; miltJ 
jdpik kw;Wk; gak; 
 
 
 
 
 
 
 
 
 
 
 
kJ 
mUe;Jtjhy; 
FLk;gj;jpy; 
Vw;gLk; 
tpisTfs; 
 
 
 
 
 
 
 
 
 
 
 
‡gpshd; 
ml;il 
 
 
 
 
 
 
 
 
 
 
kJ 
mUe;Jtjhy; 
FLk;gj;jpy; 
Vw;gLk; 
tpisTfs; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
o ePz;l Neukhf tUj;jJld; 
,Ug;gJ. 
o mjpfkhd kdmOj;jk;  
o mbf;fb mOtJ> 
gLf;ifapy; rpWePh; fopg;gJ 
o jPa fdTfis fz;L 
mr;rk; miltJ. 
o gs;spf;F nry;tjpy; rpukk; 
o ez;gh;fs; kw;Wk; el;G 
guukhpg;ghky; ,Ug;gJ 
o Nfhgk; 
 
kidtp 
 
o Ngrhky; ,Ug;gJ 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
mjpfkhd Nfhgk; kw;Wk; gjw;wk; 
 
cly; hPjpahf kw;Wk; nrhw;fhsy; 
Jd;GWj;JtJ. 
 
kJTf;F mbikahdthpd; kidtpapd; 
kdmOj;jk; kw;Wk; mjid 
rkhspf;Fk; cj;jpfs;:- 
 
FLk;g MjuT kw;Wk; FO rpfpr;ir 
ngWtJ 
 
jdpg;gl;l Kiwapy; MNyhrid 
ngWtJ 
 
vy;NyhUld; kdk;tpl;L NgRtJ 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
o FLk;g eltbf;iffis 
gpd;gw;WtJ. 
 
o cq;fis ghJfhj;J nfhs;tJ. 
 
FLk;g Rikia Fiwg;gJ 
o kw;wth;fsplk; cjtp ngWtJ. 
o gpur;ridfis jPh;g;gjw;F Kaw;rp 
nra;a Ntz;Lk;. 
o jsh;T rpfpr;ir 
o jpdKk; clw;gapw;rp 
o ,Ug;gij itj;J tho;tJ. 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
jdpikia Fiwf;Fk; topKiwfs;:- 
 
o cq;fspd; jpdrhp nray;fis 
ftdpg;gJ. 
o ePq;fs; jdpahf ,y;iy vd;W 
njhpe;J nfhs;tJ. 
o ek;gpf;ifia cah;j;jp nfhs;tJ. 
o cq;fspd; nrhe;j Mh;tq;fis 
milahsk; fhz Ntz;Lk;. 
 
o ePq;fs; ,Ug;gtUld; kfpr;rpahf 
,Ug;gJ 
 
o ftiyg;glhjPh;fs;. 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
nghUshjhu Rikfis Fiwg;gJ. 
 
ew;rpj;jidAld; ,Ug;gJ  
tuT nryT jpl;lj;Jld; ,Ug;gJ. 
 
cq;fs; Njitfis kw;Wk; 
Nfhhpf;iffis g+h;j;jp nra;a Kaw;rp 
nra;a Ntz;Lk;. 
 
cq;fis nray;ghl;by; 
itj;Jf;nfhs;Sq;fs;. 
 
kw;wthpd; Mjuit ngwNtz;Lk;. 
 
nghJthd cj;jpfs; :- 
 
tpopg;Gzh;Tld; ,Ug;gJ 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
clw;gapw;rp> tpisahl;L Nghd;w jsh;T 
rpfpr;irfspy; <LgLtJ. 
 
jpdKk; xd;W my;yJ ,uz;L Kiw 
jpahdk; nra;a Ntz;Lk;. 
 
kw;wtUld; kdk;tpl;L NgRtJ 
 
gpur;ridfis jPh;g;gjw;F Kaw;rp 
nra;a Ntz;Lk;.  
 
Gpbj;j gpuhzpfis tsh;g;gJ  
,irg;gapw;rp 
 
kdmOj;jk;> tUj;jk; Mfpait 
Fiwf;fg;gLk;. 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
KbTiu :- 
kJtpw;F mbikahdth;fis 
Kiwahd rpfpr;ir kw;Wk; MNyhrid 
%yk; rhpahd Neuj;jpy; ftdpf;f 
Ntz;Lk;. ,jdhy; FLk;g 
gpur;ridfs; kw;Wk; cly; eyf; 
Fiwthy; ghjpf;fhky; ,Uf;f KbAk;. 
 
tptuj; njhFg;G: 
Nkhhp lTd;Nrd;> ‘cstpay; ghlE}y;> 
MwhtJ gjpg;G> N[gp ntspaPL. 
 
Nkhp ghad;l;> ‘cstpay; ghlE}y; > N[gp 
ntspaPL. 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
b.,yf;Ftd gh];fhu uh[;> cstpay; 
ghlE}y;> Kjy; gjpg;G>  
, vk; vk; ntspaPL 
 
Nf.gp epu[h> cstpay; ghlE}y; ghfk; 
,uz;L N[ gp ntspaPL. 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
